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"tains MEDICAL “PUBLIC SATIONS 


SEE PaGE 2 


FOR STUDENTS AND PRACTITIONERS 
ANDBOOK OF RADIOTHERAPY 
By WALTER M. LEVITT. M.D., F.R.CP., F.F.R., 


Physician, Department of Radiotherapy, 
St. Bartholomew’s Hospital. 

Demy 8vo. 272 pp. Illustrated. 30s. 

** Admirably composed . . . with the wisdom that stems from 

wide experience, acute ‘observation, intellectual synthesis and 

profound insight . . . a work of art.”—British Medical Journal. 

“The whole bik: is informed by good sense and practical 

experience, and deserves a wider public than Dr. Levitt claims 
. it gives so much useful information in a readily assimilable 

form.”—The Lancet. 

‘The best small book and, indeed, probably the best book on 

radiotherapy which it has been my ’privilege to read.” 

—Journal of the Faculty of Radiologists. 
Harvey & Blythe Ltd., 212, Shaftesbury-avenue, London, W.c 2 


AREERS IN :D 


Associate 





MEDICINE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 

. it should be in the hands of everyone who has to advise 
moti students, and certainly should be consulted by every 
newly-qualified doctor.”—The Practitioner. 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition 


BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 


Surgeon, Royal ge Ds ee 
2nd Edition in one volume Pp 1051 LIilustrations 
including 16 Colour P ‘ate Ss 26 6s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
VY ARICOSE VEINS 
By R. ROWDEN FOOTE 
8 Price 32s. 6d. net, by post 1s. 6d. extra 
- - . & study of this book will well repay the time spent.” 


—British Medical Journal. 


Bet Butterworths, 88, Kingsway, London, W.C.2 
()N APHASIA 
By SIGMUND FREUD 
Translated by E. Stengel, M.D. 
As topical today as when written. 12s. 6d. 


Imago Publishing Co., Ltd., W.1 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


10, Nottingham-place, 


Demy 8vo 252 pages 


“* No doctor can read these case histories without learning much 
which will be of the greatest value in his professional work.’ 
— Medical Officer 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Fifth Edition . 
| eae ire OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 

Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty- five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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New Books 


COMMON DISEASES OF THE EAR, NOSE AND 
THROAT 


By PHILIP READING, M.S., F.R.C.S. New (Second) Edition, 2 Coloured 
Pilates and 38 Text-figures. 22s. 6d. 


THE RADIOLOGY OF BONES AND JOINTS 


An Introduction to the Study of Tumours and other Diseases of 


By JAMES F. BRAILSFORD, M.D., 
Edition. Over 725 Illustrations. 


F.R.C.P., F.1.C.S. Fifth ves 


THE NORMAL CHILD 


Some Problems of the First Three Years and Their teats 


Ciba Foundation Volumes : General Symposia 
MAMMALIAN GERM CELLS 








By R. S. ILLINGWORTH, M.D., 


F.R.C.P. 64 Illustrations. 





104 GLOUCESTER “PLACE, LONDON, W.|! 


54 Illustrations. Just Read 30s. 
THE SPINAL CORD 

112 Illustrations, 30s. 
VISCERAL CIRCULATION 

72 Illustrations. 20s. 
ISOTOPES IN BIOCHEMISTRY 

79 Illustrations. 27s. 64. 
TOXAMIAS OF PREGNANCY 
Human and Veterinary 

21s. 


93 Illustrations. 
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In addition to the established use of 


Myanesin Elixir in the treatment of neuro- 
logical conditions associated with muscular 
rigidity and tremor it has now been success- 
fully employed in the relief of psychological 
states characterised by anxiety and tension. 
Amer. J. Med. Sci., 1950, 220, 23 describes 
a group of patients in which anxiety states 
and obsessional conditions were present 


and which following the administration 
of mephenesin, the active constituent of 
Myanesin Elixir, obtained complete 
relaxation. Best results occurred in anxiety 
states, however chronic, and 47 out of 
50 patients treated for this condition 
improved. 

Dosage of from 4 to 1 tablespoonful, one 
to six times daily, is suggested. 





[Nov. 21, 1953 


*“MYANESIN’ ELIXIR 


Bottles of 8 fi. oz. 4/6; 40 fl. oz. 19/8. 
Bottles of 50 at 6/10. 


Containing 1 gramme mephenesin in each tablespoonful. 
Also available ‘ Myanesin’ Tablets each containing 0.5 gramme mephenesin. 
Basic N.H.S. prices. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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IMMEDIATE 


CONTROL OF 


ASTHMA 








Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 
FELSOL is easy to take and gives full relief in perfect safety. 








* NO CONTRA-INDICATIONS 
*& SAFE IN CARDIAC CASES 





Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 
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THE EXTRA PHARMACOP@GIA 


(MARTINDALE) 
Volume I, 23rd edition 


This new edition, completely re-written, provides up-to-date information on the thousand and one drugs 
used in medical practice. It supplies the most complete guide available to “ethical” proprietaries and 
has special sections on antibiotics, antibacterial products, and blood transfusion. 

For the first time it incorporates “‘ Squire’s Companion.” 
Page size and more pages than any previous edition, but retains its original handy format. 


Price 55s. 
Remittance with order is requested 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 
(Publishers of the British Pharmaceutical Codex) 


The book has been entirely reset with a larger 
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PUBLICATIONS 


JUST PUBLISHED 
A NEW (FOURTH) EDITION OF 


BACTERIOLOGY FOR MEDICAL STUDENTS 


AND PRACTITIONERS 


by A. D. GARDNER, D.M.,, F.R.C.S., F.R.C.P. 
Regius Professor of Medicine in the University of Oxford 
280 pages 31 illustrations 12s. 6d. net 





PULMONARY TUBERCULOSIS 
PATHOLOGY, DIAGNOSIS, MANAGEMENT AND PREVENTION 
by WALTER PAGEL, M.D. 

F. A. H. SIMMONDS, M.D., D.P.H. 
and NORMAN MACDONALD, M.B., M.R.C.P. (Ed.) 


‘A highly competent and balanced account of the problems of tuberculosis as seen today.’ 
—TuHE MEDICAL Press. 
THIRD EDITION 742 pages 317 illustrations 84s. net 


APPLIED PHYSIOLOGY 


by SAMSON WRIGHT, M.D., F.R.C.P. 
With the collaboration of 
M. MAIZELS, M.D., F.R.C.P., and J. B. JEPSON, M.A., B.Sc., 
D.Phil., A.RIC. 


‘This book has always been held in affectionate regard, particularly by postgraduate students, because 
it is readable and interesting and the diagrams and figures are clear and simple. These features are retained 
and even improved in the present edition, and are themselves sufficient to put it ahead of most of its 
contemporaries.’—-POSTGRADUATE MEDICAL JOURNAL. 


NINTH EDITION 1206 pages 688 illustrations 4 coloured plates 50s. net 


THE APPROACH TO CARDIOLOGY 
by CRIGHTON BRAMWELL, M_D.,, F.R.C.P. 
With a Foreword by A. V. HILL, C.H., O.B.E., Sc.D., F.R.S. 


‘The style of the book is lucid and pleasing. We can recommend Professor Bramwell’s treatment of his 
subject and his selection of illustrations of cases for enjoyable reading and for a sound approach to clinical 
problems in general.’—BritisH JOURNAL OF TUBERCULOSIS AND DiSEASES OF THE CHEST. 


132 pages 66 illustrations 17s. 6d. net 
THE CLINICAL APPLICATION OF ANTIBIOTICS: 
PENICILLIN 


by M. E. FLOREY, M.D. 


‘It will be an indispensable work of reference for anyone in difficulties over the use of penicillin or who 
wants to know what it may be expected to achieve in a given condition.’—BRITISH MEDICAL JOURNAL, 


744 pages 222 illustrations 98 tables 84s. net 


OXFORD UNIVERSITY PRESS 
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Pheumoconiosis 


Abstracts 
Volume |: 1926-1938 








MEDICAL RESEARCH. COUNCIL 


PLANT PROTEINS 
IN CHILD FEEDING 
R. F. A. DEAN 


Trials, in which plant products were used to sup- 
plement the diets of children in German orphanages 
and schools, are described here, and the literature 
on the many relevant problems is reviewed. 1953 


Special Report Series No,279 10s. (10s. 3d.) [$2.25] 





Reprinted from the « Bulletin of Hygiene’’ by 
permission of the Honorary Managing Committee 
of the Bureau of Hygiene and Tropical Diseases 





PSYCHOTIC AND 
NEUROTIC ILLNESSES IN TWINS 


ELIOT SLATER 
with the assistance of James Shields 


This volume is the first of two which will contain 
all the abstracts of papers relating to pneumo- 
coniosis which have been published in the ‘ Bulletin 
of Hygiene” from the time of its first appearance 
in 1926 to the end of 1950. Vol. 1 covers 
the period 1926-1938. Abstracts of articles are 
included which deal with standards of air-dustiness, 
and with concentrations of dusts from various 
processes; also those dealing with technical methods 
of measurement of dust concentrations, and the 
study of the physical properties of dusts and of 
their chemical and mineralogical characters. All 
research workers, medical students, and others 
studying pneumoconiosis will find this an invaluable 
reference book. Illustrated. 63/- net 


This report includes case histories of 297 pairs of 
twins with mental disorders. Previous work and 
the rationale and validity of twin investigations are 
also discussed. 1953 


Special Report Series No.278 21s. (21s. 7d.) [$4.75] 





Prices in brackets include postage ; dollar prices are post free 
in the United States of America 


H. M. STATIONERY OFFICE 
P.O. Box 569, LONDON, S.E.1; EDINBURGH; MAN- 
CHESTER; BIRMINGHAM; CARDIFF; BRISTOL ; 
BELFAST; or aon any bookseller; and in the 


PITMAN 


UNITED ‘STA OF AMERICA. from BRITISH 
: Ki : . INFORMATION SERVICES FELLER PLAZA 
Parker St-+ Kingsway * London, W.C.2. NEW YORK, 20 
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H. K. LEWIS & Co. Ltd. nate eee TAND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. , 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii + 1152. To subscribers 17s. 6d. net ; to non-subscribers 35s. net ; postage Is. 3d. 


Supplement 1950-52. To subscribers 3s. net; to non-subscribers 6s. net; postage 6d. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I Phone : EUSton 4282 























NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 ger.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated, 


Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0:25 mg. (1/240 gr.) for intravenous injection. 


Samples and literature on request. 


WILCOX JOZEAU & CO., LTD. 


14-1711, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 
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Dro. fporative Skin Drparation 
wh *CETAVLON’ 


CETRIMIDE B.P. TRADE MARK 


Foremost among modern antiseptics, 
‘Cetavlon’ finds numerous applica- 
tions in surgery because of its powerful 
and persistent bactericidal action. 
‘Cetavlon’ Tincture is a non-irritant 
formulation, particularly valuable for 
pre-operative preparation of the 
intact skin. It is coloured red, so that 
when applied to the skin it defines 
clearly the site of operation. 


Available in bottles of 100 c.c. and 500 c.c. 








A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
Ph. 362 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED SQ 
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PATIENTS FIND IT 
VERY DELICIOUS 


Ly 


So often the sick, especially the very sick, find it difficult to 
enjoy a pleasant drink — but LUCOZADE invariably 

* fills the bill.” 

Patients of all ages find this sparkling presentation of 


Y, 
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glucose entirely delicious. 

LUCOZADE in fact may be described as an almost perfect 
appetiser, sustaining in itself and a delightful stimulus 

to the desire for more solid food. 


Lucozade 
the sparkling GLUCOSE drink 
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DIMYCIN 


Trade mark 
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Dimycin contains streptomycin and dihydrostreptomycin 
in equal parts. For all practical purposes, these anti- 


NEW 
IDEAS 


in 


antibiotic 


biotics have the same therapeutic activity. Dimycin, 
with its content divided equally between the two anti- 
biotics, permits the dosage of each to be half that usually 
employed—a decided asset in long-term therapy. 


1 gram vials in cartons of 10; also in 5 gram vials. 


CRYSTAMYCIN 


Trade mark 


In one injection the combined antibacterial activity of 
sodium penicillin, streptomycin and dihydrostrepto- 
mycin. Here again, the combined use of both forms of 
th streptomycin permits the dosage of each to be halved. 

erapy Further, the penicillin and streptomycin (both forms) 
potentiate each other, bringing an effective attack to 
bear on mixed or resistant infections that fail to respond 
either to penicillin or streptomycin alone. 


| ** Single dose”’ vials in cartons of 10. 


i a 
Research Laboratories: Manufacturers of medical products and foods. Agents or associate companies in almost every country in the world. 


GLAXO LABORATORIES LTD.,. GREENFORD, MIDDLESEX, ENGLAND w 














BISMUTH IN A NEW PERSPECTIVE 


BISMUTHO 


Trade Mark Brand 


MASSIVE DOSE THERAPY 


in the treatment of 


PEPTIC ULCER 


BISMUTHO Compound Therapy consists of : 

@ A compound powder containing 75 grains of Bismuth Carbonate together 
with Magnesium Carbonate and Calcium Carbonate. 

@_ A tablet containing Phenobarbitone and Ext. Bellad. Sicc. 


Each powder and tablet is packed in a combined unit in cartons of 30 
doses, i.e., one complete course of treatment. 


A suggested diet sheet is enclosed. 
Detailed booklet and recommended dosage available on request. 


C. J. HEWLETT & SON, LTD. 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 


Also at 216, ORR STREET, GLASGOW, S.E. 
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‘ALUDROX’ 


Trade Mark 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 





Resentment and Hostility 


The importance of the emotional background in the 
aetiology of peptic ulcer is widely recognised. Further 
confirmation is provided by the increase of gastric acidity 
shown to follow certain emotional disturbances such 

as those involving resentment and hostility. 


Protection of the ulcer from the corrosive action of gastric 
juice is an essential condition of successful healing entirely 
fulfilled by *Aludrox’ Amphoteric Gel. 


‘Aludrox’ buffers gastric acid to a pH of 3.5 to 4.0, 

at which level healing may proceed and the risk of alkalosis 
is avoided. Normal digestion is unimpaired and, in 
addition, ‘ Aludrox’ provides the physical protection of a 
gel barrier over the surface of the ulcer, thus ensuring 

a safer environment for the reparative processes. 








Lie new anteonvubsanld 








‘MYSOLINE’ 





TRADE MARK 








e * . 
 felace Mn ofulepsy 

Clinical trials have demonstrated that ‘Mysoline’ possesses advantages over other anti- 
convulsants and that it can effectively control the seizures of grand mal epilepsy. Its 
potentialities in petit mal and psychomotor types, either alone or in combination with other 
drugs, are being investigated. 

In a trial of cases of major epilepsy refractory to other forms of treatment, 80% of the 
patients were improved by ‘Mysoline’, and 30% were completely freed from attacks. 


This result was achieved with the minimum of side-effects, and there was an improvement 
in the mental alertness, outlook and general well-being of the patients.* 


*‘Mysoline’ (S-ethy!-5-phenyl-hexahydropyrimidine-4 :6-dione) is issued in tablets of 0.25 grammes. Containers of 100 and 1,000. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED ICI 
A subsidiary company of Imperial Chemical Industries Ltd. din 


Ph.332 
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* See Lancet (1952), i, 742 
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For the ‘bilious’ or ‘liverish’ patient 





DEHYDROCHOLIN B.D.H. is the most active and 
least toxic of the bile acids. Since it is highly 
effective in promoting the secretion of bile and 
therefore aids the digestion and absorption of 
foodstuffs, particularly fats, it is indicated par- 
| ticularly for the treatment of ‘bilious’ or ‘liverish’ 
) conditions. 
Dehydrocholin B.D.H. is also useful in establish- 
( ing normal bowel action in patients with a 
} deficiency of bile and in patients needing mild 
| peristaltic stimulation. Dosage of three tablets 
three times a day is recommended. 


DEHYDROCHOLIN 
B.D.H. 


Tablets for oral administration, each containing 0.25 gramme 
! in bottles of 20 at 3/- and 100 at 13/-. 
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Solution for injection in ampoules containing 2 gramme of 
sodium dehydrocholate in 10 ml. Box of 6 ampoules 14/-; box 
of 25 at $$/-. Basic N.H.S. prices. 


ZS 


Literature and samples are available to physicians on request 
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In the successful treatment of many 
illnesses, diet plays an important réle, 
but is often neglected on account 

of the time consumed by giving 
detailed instructions. 

The Energen Dietary Service serves the 
profession in preparing appropriate 
regimes and shoulders the burden of 


planning correct details. 


For full information regarding 
these facilities and for assist- 
ance and advice on any matter 
of dietetics and nutrition write 
or telephone to : 


ENERGEN 
DIETARY 
SERVICE 











All services 
are free of charge 


For routine cases :— 
Standard diet charts. 


For special cases :— 





Special diets constructed to suit individual neade. 
For detailed guidance :— 


Personal consultation with the dietitian. 








25a, BRYANSTON SQUARE, 
LONDON, W.1 


AMBassador 9332 
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A new and logical therapy 
for Rheumatic conditions 


goes 


Pe 
Water-soluble esters of salicylic, p-aminobenzoic and a a 


nicotinic acids, that readily pass the skin barrier 

























The local treatment of rheumatic conditions has 
hitherto presented certain difficulties; drugs 
which penetrated the skin often caused intense 
irritation and their use was of doubtful value. 
Transvasin, a new preparation developed 
by Hamol S. A., our Swiss associates, and 
now available for prescription in this country, 
contains esters of salicylic, p-aminobenzoic 
and nicotinic acids. These esters, being both 
water- and fat-soluble, readily pass the 
skin barrier in therapeutic quantities 
without causing. irritation, and enable 
an adequate concentration of the drugs 
to be built up where they are needed. 
Transvasin not only induces vasodila- 
tion of the skin with a superficial # 
erythema but also brings about a 
deep hyperaemia of the under- / F 
lying tissues. < 











Salicylic acid tetrahydro- 

furfuryl-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester » 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 











Transvasin is not advertised to the public. 
It is available in 1 oz. tubes at 3/44d plus 
74d P.T., and is obtainable on form E.C,10, 


LLOYD-HAMOL LTD., 3 ST. JAMES'S SQUARE, LONDON, S.W.] WHITEHALL 8754/5/6 
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This now established 'pre- 
scription is available as 
Dragees for older children’ 
and ambulant cases, as 


well as in syrup form 


" ‘NYXOLAN’ 


is non-toxic; dietary 


® * 
regimen unnecessary. 


* * 
nae whee naeanse “RYXOLAN Santer 


COMPOSITION. Active ingredient: aluminium 8-hydroxyquinoline sulphate [Al (C,H,ON), 
3H,SO,). Syrup: 0.4%; Dragées: 120 mg. 


CLINICAL OBSERVATIONS. Significant trials in medical institutions show that ‘ Nyxolan’ 
is a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical; it does not induce diarrhea ; 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS. Present clinical experience with ‘Nyxolan’ refers to Oxyuris vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan’ is the preferred treatment in cases of suspected oxyuriasis, 
¢.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, ‘‘ cecal irritation”. 


FORMS AND POSOLOGY. ‘Nyxolan’ is presented in liquid form (syrup) entirely 
acceptable to infants. Dosage: Under 6 years, 1 dessertspoonful thrice daily. The Dragées 
are more suitable for older patients. Dosage: 2 thrice daily between meals for 5 days; 
discontinue for 10 days; repeat the course. 


PRESENTATION. Syrup: Bottle of 8 fl. oz.; Dragées: 60’s and 600’s (dispensing). 


Literature and samples available. 


% 6‘ Nyxolan’ is widely used in other countries under the name ‘ Aloxyn’. Not publicly advertised. 
HOMMEL’S HAMATOGEN & DRUG CO., 1:2: norwoon ao., Lonvon, s.£.24. aids 
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‘VIMALTOL’, a delicious, nourishing vitamin Skin ate ie Mie 
preparation, has achieved wide popularity as se Oe fii! 

a supplementary food item against malnutrition Sa S27 
. teh ° 6 eg ~ 
in infants, children and adults. It can be used y, IN 
with advantage whenever nutritional levels are Wii SS) 
unsatisfactory. It can also be usefully employed nm wy 
when vitamin intake is insufficient, for example, nit wh 
° . . . . . Pe fax’ on 
due to distaste for natural vitamin-bearing fruits Vy 2 1) on ee 
and other foods. Sse ae aS 
aa oa : ; <a NSS Sse” ww: 
Vimaltol’ is a quality product from the ‘Ovaltine in ee W\\ 
Research Laboratories. Its balanced formula, Cia ==> x f " yi! 
which includes special malt extract, high vitamin , jo ee ji}, 
. . . . , NN 
potency yeast, halibut liver oil and iron, has (YG 4 1 a) 
. = 4 “ . . fy 
been developed in the light of recent findings of eH ‘y\ Sy. et)! 
. . . . ’ + . : t ‘ 4% 
dietetic science. ‘Vimaltol’ actively assists in ue UNS RSees” 
growth and development and helps to raise iit ey ~~ e 
resistance against the onset of infection. Nh Ay: 
\\AW 
. Bs . . ek 4/ 
For these reasons, it is widely prescribed for the Wy a7! 
~ . . - . ‘ ~~” Ossy) 
young because of their higher metabolic require- ee MA 
~ . > ° ° ee ne SS, 
ments. It is highly palatable, readily assimilable Be 2 ea 
and quickly available. a 
for Int Child d Adul 
or Infants, Children an ults 
oe) 
NV at aad 
Each ounce contains: J c + a y Clinical samples on physicians’ request to The Medical Dept., 
1420 iu. of Vitamin A 710 i.u. of Vitamin D Pa ™~ 7 AY 
0.35 mg. of Vitamin B, 2.8 mg. of Niacin _ ER, 4 A. WANDER LIMITED, 
0.2 mg. of Vitamin Be (P.P. Vitamin) = \\ AU 42 Upper Grosvenor Street, 
(Riboflavin) 3.3 mg. of Iron ia << 
in a readily assimilable form. IES Grosvenor Square, London W.1. 








A Product of the ‘Ovaltine’ Research Laboratories 
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“* These charts show the increase in 

gastric tolerance following the oral 

administration of Aminophylline with aluminium 
hydroxide (Theodrox) compared with that of plain 
aminophylline. 


THEODROX provides a dependable method of oral 
administration of aminophylline in doses large enough 
to produce blood levels comparable with those following 
injection. 

Previous investigations have shown that good 
response is obtained from aminophylline only if a 
certain concentration of the active component, theo- 
phylline, is attained in the blood. Because gastric 
irritation prevents giving oral doses large enough to 
produce this necessary blood level, the only dependable 
way of obtaining this end has been to resort to 
parenteral aminophylline. 

Now there is clinical proof that when amino- 
phylline is combined with a specially prepared aluminium 
hydroxide, the stumbling block of gastric irritation can 
be virtually eliminated, and massive oral doses can be 
tolerated to produce consistent blood levels com- 
parable to those obtained by parenteral administra- 
tion. (1) (2). 

Theodrox is supplied in containers of 25, 100 and 
1,000 tablets, each tablet containing Aminophylline B.P. 
3 gr. and Dried Aluminium Hydroxide Gel, B.P.C., 4 gr. 

Theodrox is also available as Theodrox with 
Phenobarbitone, each tablet containing in addition } gr. 
of Phenobarbitone B.P. 














13% 58% 50% 























GE SsNausea and 


CC] No gastric 


36 gr.of distress Vomiting 
Aminophylline 12 gr. of plain 15 yi 
daily, given as Aminophylline gr. a Oline 
THEODROX daily — = 

REFERENCES 


(1) Studies with Two New Theophylline Pre- 
parations, Amer. J.med. Sci., 224: 627, 1952. 

(2) A New Approach to Increasing Tolerance 
to Oral Aminophylline, Postgrad. Med 13: 
432. May, 1953. Abstracted; Practitioner 
171: 328 (Sept. 1953) 














THEODRO®X is a trade mark of 


RIKER LABORATORIES LTD. 29 KIRKEWHITE ST., NOTTINGHAM 


Detailed literature gladly sent on request. 
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Improved 





milk drip therapy 





Whenever whole protein cannot be ingested, digested, absorbed or 
utilised, Casydrol (Oral)—predigested protein—may well speed 
recovery and hence discharge from hospital. 

Casydrol (Oral) is half amino-acids and polypeptides and half 
lactose—the lactose helps to meet the caloric needs of the patient 
and spares the protein for tissue regeneration. Casydrol (Oral) is 
ideally suitable for administration by intragastric drip and is an 


advance on milk drip therapy. 


Casydrol 


ORAL 


A product of um TUS TI ELT DELLS 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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‘The peak serum concentrations 


are significantly higher...’ 








RESULTS OF SINGLE ORAL DOSES RESULTS OF REPEATED ORAL DOSES 
300,000 U. PENICILLIN 300,000 U. PENICILLIN 


—e— DIBENZYL [| BenzeTHaciL | 
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TIME IN HOURS TIME IN HOURS 


In a comparative study of three liquid oral penicillin preparations, published in Antibiotics and 
Chemotherapy (June 1953, 3, 593-9), the authors concluded : 

‘It would, therefore, appear as a result of this comparative study that orally administered N,N’ dibenzyl- 
ethylenediamine dipenicillin G affords blood serum concentrations of no significantly longer duration or 
greater magnitude than are obtained with either potassium or procaine penicillins. The peak serum 


concentrations are significantly higher for procaine and potassium penicillin under the conditions of 





this study.’ 
; yen ‘ eae *ESKACILLIN’ 50 and 
The potassium penicillin preparation used was ‘ Eskacillin’. ‘ESKACILLIN’ 100 


are available in 2 fl. oz. 
bottles. They contain 
§0,000 i.u. and 100,000 1.u. 


|] V7 respectively, of crystalline 
ESKACILLIN’ 50-100 | 22): 
standard medical teaspoon- 


ful (1 fl. dram.: 3.5 ek 
THE IDEAL ORAL PENICILLIN FOR ALL AGES 











MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


ECP 83. for Smith Kline & French International Co., owner of the trade mark ‘ Eskacillin’ 
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In hypertension and 
peripheral vascular disease... 


HY DERGINE 


(containing the methanesulphonates of dihydroergocornine, 
dihydroergocristine and dihydroergokryptine in equal parts) 





























x lowers the tone of the vasomotor centres in the brain, 

* blocks adrenergic stimuli at the effector organs, 

* slows the heart rate and improves the diastolic filling of the heart, 

* reduces psychomotor over-excitation. 
Hypertension Peripheral Vascular Disease 
Hydergine lowers _ systolic Hydergine increases blood flow 
and diastolic blood pressure in the extremities and dilates 
and alleviates subjective collateral vessels in severe 
complaints. obliterative disease. 

Brit. Heart J., 1952, 14, 77. Angiology, 1950, 1, 520. 




















Ampoules of 0.3 mg.: Boxes of 3, 20 and 100. 
Sublingual Tablets of 0.25 mg.: Bottles of 30, 150 and 500. 





Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.lI 
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“ EACH NERVE 
STRETCHED 

























From neurasthenia to 
neuralgia, from headache 
tomigraine, rheumatism and 
dysmenorrhea; the gamut 
of conditions associated with 
pain falls upon the fertile soil of a neurotic disposition. 
Veganin* has been designed to bring about a prompt 
assault upon a revolt of nerves, and many mystifying 
nervous complaints surrender promptly when its seda- 
tive and analgesic treatment is brought to bear. 


Veganin is an original product of constant high standard, 
guaranteed purity and proved reliability; it has never 
been advertised to the public and is available for pre- 
scription under N.H.S. rules: when so prescribed it is 
illegal to substitute any product for Veganin. 


Veganin is obtainable from all chemists in tubes of 
10 and 20 tablets; also available in bulk packages of 
100 and 500 tablets for dispensing only, free of 
purchase tax when prescribed either privately or on FORMULA. Each table, 11- 
the N.H.S. The tax free packages of 100 and 500 tains -— w/w Acid Acetylsalicyl 
tablets are supplied to the chemist at 60. 3d. and Phenacet. 32°68%,. Codeine 04 
278. Id, net, respectively. cipient ad. 100°00%. 













NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and G. Ltd..Power Road, London U4, 
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‘ Mixtamy - periods 
Distributed by : n ot jonget 
yve cis. 
Allen & Hanburys Ltd. be & oward effe 
" ut u 
British Drug Houses Ltd. witho 


Burroughs Wellcome & Co. Pack: Each “ gramme ” contains 500,000 units 


Evans Medical Supplies Ltd. streptomycin sulphate and 500,000 units 


Imperial Chemical (Pharmaceuticals) Lid. dihydrostreptomycin sulphate. Boxes of 


Pharmaceutical Specialities (May & Baker) Ltd. 5 vials. 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. Speke, Liverpool 
owners of the trademark, ‘ MIXTAMYCIN ” 
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BCH; 
A demonstrates the bacteriostatic Z A 
action against staphylococci, of 
mercurial white precipitate ointment. 
Its activity is proportional to 
the width of the solid, black ring. 
B shows the much greater bacteriostatic 
action of STEROXIN ointment, 
again proportional to the width 
of the solid, black ring. 


In a fine, non-greasy base, 
INDICATIONS STEROXIN ointment contains 3% of 


STEROXIN is 5, 7-dichloro - 8 - hydroxyquinakdine, 


indicated in the treat- ) ; 
a powerful antiseptic with pronounced 
ment of infective 
bacteriostatic action against most pyogenic 
skin conditions of bacterial 8 Py8 
and mycotic origin, organisms, particularly staphylococci 
sycosis barbae, pemphigus and streptococci. 


neonatorum, impetigo 


contagiosa, epidermophytoses, 


Steroxin Ointment 





antistaphylococcal agent 


Prescribable on N.H.S. Form E.C.10. 
Literature and sample available on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 


Rhodes, Middleton, MANCHESTER. 








PH. 53 








Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 21, 1953 




































LIN | 
su 


SUSPENSION 
A.B. 


va CL 


With I.Z.S. the new type of insulin with zinc, rapid onset 
of effect with prolonged action is provided. I.Z.S. enables satis- 





wenn Wt — 
SO WAR 
\ \ 








+ factory control of the blood-sugar level to be achieved in about 
90°% of diabetics by one injection daily. 
For the few patients who may require either longer or 
more rapidly acting mixtures there are also available the quick 
4 acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


1.Z.S. INSULIN ZINC SUSPENSION A.B. 


40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—up to 30 hours. 





The New A.B. Insulins 


TRADE MARK 


Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.1. 
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Low Dosage—Wide Spectrum Antibiotic! 







ureomuyein 


MYDROCHLORIDE CRYSTALLINE 








' Lederle } 


Dramatically Effective—Remarkably Economical 


The antibiotic range of aureomycin is unsurpassed 
- .. A dosage of 1 Gm. daily is usually 
curative, and the total dose required is lower 


than with other antibiotics . . . The early 


use of aureomycin may avoid extensive 
surgery . .. The abbreviation of hospital 


stay and convalescence thus made  pycgages: 
Capsules: 50 mg., bottles of 25 and 
E: ‘ 100; 250 mg., bottles of 16 and 100. 
possible by aureomycin saves your Dental Cones: 5 mg. tubes of 12. 
Dental Paste: 30 mg. per Gm., jars 

of 5 Gm. Intravenous: vials of 

. ° ° 100 mg. and 500 mg. Nasal: vials 
patient many times 1ts cost. of 10 mg. with dropper. Ointment : 
tubes of 4 os. and 1 0s. Ointment 

(Ophthalmic): six tubes of & os. 

Ophthalmic: vials of 25 mg. with 

dropper, Otic: vials of 50 mg. with 

dropper. Soluble Tablets: 50 mg., 


bottles of 100. SPERSOIDS® : 
LEDERLE LABORATORIES DIVISION peed genet yocr ae 


15 mg., bottles of 25. Vaginal 

Powder: vials of 5 Gm. (200 

e Le mg.|Gm.) *Tradz Mark 
Products Li) 


RUSH HOUSE - ALDWYCH + LONDON, W.C.2. TEMPLE BAR 5411 
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CEREVON TABLETS 


FORMULA: Each tablet contains: Ferrous Gluconate 0.3G. 
Available in bottles of: 100 tablets. 1000 tablets. 
Prices: 100 tablets 3/2d. plus P.T. 1,000 tablets 29/8d. plus P.T. 


CEREVON ELIXIR 


FORMULA: Each teaspoonful contains: Ferrous Gluconate 0.3G. Aneurine 
Hydrochloride 1. mgm. Riboflavin 1. mgm. Nicotinamide 10 mgm. 
Available in bottles of: 4 fl. ozs. 20 fl. ozs. 40 fl. ozs. 80 fl. ozs. 

24/- 46/- 90 /- 


Prices: 5/- 


elixir or tablets 


Prescribe CEREVON by name on form E.C, 10. 
CALMIC LIMITED - CREWE HALL : CREWE - TEL: 3251-5 








Ferric Free 
organic iron therapy 


... ferrous gluconate, an organic iron salt, 
has now established itself as superior to 


inorganic iron preparations in the treatment 


of iron deficiency anaemias. 


Greater absorption and utilisation produce 
speedy therapeutic response. Furthermore, 
undesirable side effects of nausea and upset 
of the alimentary tract do not occur, even in 


patients normally sensitive to iron. 


The Ferrous Gluconate used in our 
preparations is of our own manufacture 


and is entirely free from ferric iron. 


CEREVON 
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AN EFFECTIVE, REALISTIC 





TREATMENT FOR 


xe/ 
f 


|] % 


As a result of investigations at The Wellcome Laboratories 
of Tropical Medicine, ‘Antepar’ brand Elixir is now offered as 
a major advance in the treatment of threadworm infestation. 

Piperazine hydrate, the active ingredient of ‘Antepar’, has 
proved to be far more efficient than any of the traditional 
oxyuricides, yet virtually non-toxic. In clinical trials a 97 per cent 
cure rate was achieved at the recommended dose level and 
no important side-effects were observed. 

No special regimen of fasting or purging was required; nor 
were the stringent hygienic precautions, usually associated 
with threadworm treatment, necessary. 

‘Antepar’ is pleasantly flavoured and readily acceptable to 
small children. It contains 500 mgm. of piperazine hydrate per 
fluid drachm, and is available in bottles of 4 fl. oz. (6/6d. plus 
1/3d. P.T.) and 20 fl. oz. (24,9d.—exempt P.T.) subject to discount. - 


“ns 





Outstanding efficacy il 
: p . 
Rapid and complete cure [Ss ee 


No important side-effects Ne, 

Simply administered ty 

Pleasantly flavoured my 
a 


No special regimen needed pre’ 
Zz 
4 
\\~ 


& 


Antepar: PLIXITR \y 


eC 
T 





~ =e 


é 





al BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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ce 
Yes Doctor, 


an Aqueous Suspension 


of Procaine Penicillin 





ts now available in 
disposable cartridges. 
You order them as 
Viules ‘Pro-Stabillin A.S.’, 
either 300,000 1.u. 
or 600,000 1.u. 
That’s right — 
they can be ordered 


on form E.C.10.?? 


For full details of ‘Viules Pro-Stabillin A.S.’ please write to: 


Medical Dept. BOOTS PURE DRUG COMPANY LIMITED + NOTTINGHAM ENGLAND 
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CORONARY HEART-DISEASE AND 
PHYSICAL ACTIVITY OF WORK 


J. N. Morris J. A. Heapy 
M.A. Glasg., M.R.C.P., D.P.H. M.A. Oxfd 
OF THE SOCIAL MEDICINE RESEARCH UNIT, MEDICAL RESEARCH 
COUNCIL 
P. A. B. RAFFLE 
M.D. Lond., D.P.H., D.I.H. 
OF THE MEDICAL DEPARTMENT, LONDON TRANSPORT EXECUTIVE 


C. G. RosErts J. W. Parks 
B.A., M.D. Camb. M.B.E., M.D. Camb., D.C.H. 
OF THE TREASURY MEDICAL SERVICE 


Tuis report is one of a series on the epidemiology of 
coronary disease. Study ci coronary heart-disease 1° 
suggests that there has been a true increase of it, and 
that this is not due simply to an increase of coronary 
atheroma. The atheroma, it seems, is the basic condition 
of the heart-disease ; but other conditions are necessary, 
and the ccmplex of atheroma, thrombosis, and the 
capacity of the heart to deal with these in relation to the 
demands made upon it, all need to be studied. 

Surveys have been made from the Social Medicine 
Research Unit to gain some knowledge of coronary heart- 
disease as a problem in public health, and in the hope 
of uncovering social factors which may be favourable or 
unfavourable to its occurrence. Observations on a group 
of medical practitioners }* indicated that such epidemio- 
logical study can be carried out with relatively small 
numbers, and that it may be rewarding. The present 
report extends this study to other workers and describes 
the findings among them. Readers are referred to the 
previous papers where the possibilities and limitations 
of this type of investigation are considered, and points 
of theory and method are discussed in some detail. 


I. CORONARY HEART-DISEASE IN DIFFERENT 
OCCUPATIONS 


London Transport 


The occurrence of coronary heart-disease in certain 
groups of weekly paid employees of London Transport 
Executive during 1949 and 1950 was studied by special 
arrangement between the unit and the Chief Medical 
Officer and Staff Administration Officer of London 
Transport Executive. The experience of drivers and 
conductors of the Central (‘‘ red’’) buses, the drivers and 
conductors of the trams and trolleybuses, and the motor- 
men and guards on the Ugderground railways, was 
observed. About 31,000 men, aged 35 to 64, were 
included. These groups of staff were chosen because the 
numbers in each grade were large and the groups were 
homogeneous as regards Occupation. 

In investigations of this type two sets of facts are 
required : 

(1) Facts about all the episodes of coronary heart-disease 
that were recognised during the period under review, and 
about the workers concerned. 

(2) Facts about the “ populations ” to which these workers 
belonged. 


This information was obtained in the manner described 
below. 


As part of the general study of industrial morbidity being 
made by the London Transport Executive,’® all sickness 
absences of any duration for these 31.000 employees are 
recorded in a Central Record of Staff Statistics maintained by 
the Staff Administration Officer. Medical diagnoses are 
cbtained from general practitioners’ and hospital certificates, 
end from the London Transport medical officers who examine 
men before they return to work if their absence exceeds 
twenty-eight days. In addition, cases of heart-disease with 


6795 





absences of any duration are so examined. All diagnoses are 
coded by the international three-figure code.* Details of all 
deaths and of all retirements due to ill health are also recorded 
and the medical causes are similarly coded. Copies of the 
death certificates were available, as were the diagnoses of the 
London Transport medical officers for ill-health retirements, 
Routine checks are imposed in the Central Record of Staff 
Statistics to ensure accuracy of data. 

By special arrangement for the present inquiry, all absences, 
ill-health retirements, and deaths, the diagnoses of which were 
assigned to any code number from 420 to 434 (inclusive) 
were reported to the medical department for detailed scrutiny ; 
and cases of coronary heart-disease, presumptively athero- 
sclerotic, and doubtful cases for consideration, were then 
“notified ’” to the unit. (It is, of course, to be appreciated 
that all clinical presentations of the disease, whether occurring 
on or off duty, were included.) 

From the Central Record of Staff Statistics population 
counts in appropriate age-groups for each occupational group 
were available at the beginning and end of each year the 
investigation covered. , 


RESULTS 


Incidence and Early Mortality 
Men may retire from work because of coronary heart- 
disease ; sO information from industrial sources on 


TABLE I—FIRST CLINICAL EPISODES (INCIDENCE) OF CORONARY 
HEART-DISEASE IN WEEKLY PAID STAFF (MEN AGED 35-64 
INCLUSIVE) OF LONDON TRANSPORT EXECUTIVE, 1949-50 





| | | 

{ | ** Coronary 

| } thrombosis * } 
| 

} 


(1) 





(2) | | Total 


Angina ~ PB cl 

pectoris | eer (3) incidence 
} | + hes | Immediate | 
myo- | mortality | 
Ages (years) | cardial | 
} | infarction 

MENS EE She iia on ae, VO iat ahs. 

| | { | | 
Rate Rate Rate Rate 


No.of} per |No.of| per |No.of| per No.of per 


cases; 1000 | cases} 1000 | cases) 1000 | cases| 1000 














| p.a. | | p.a. | | p.a. p.a. 
a Re aia es Se Ee ha, ee 
40-44 1 | .2| 3 |os| 2 | 6| 06 
45-49 oe eee | 11| 6 | 96 | 19| 18 
50-54 | 3 |os |14 | 15 | 9 | 20} 26} 29 
55-59 laa | 16 is | 79 | 8 | re | 32] #6 
60-64 6 |12}19 | 38 | 9 | 18 | 34] 69 
~ fotalno.ot |22 |  =|es | | sa | 119 z " 
cases | | 
Standardised rate | 0-4 | 1-2 0-7 | 2-3 


at ages 
35-64 incl. 


First clinical episode =clinical onset of disease = the first recog- 
nised and recorded attack of coronary (ischemic) heart-disease. 
This was taken to be the same as the first absence from work 
ascribed to coronary heart-disease. Al) sickness absences of any 
duration were recorded, and all deaths are known. The experience 
of the men during 1949-50 was observed concurrently, and related 
to their personal records with London Transport Executive and 
predecessor organisations. Only episodes which began in 1949 
and 1950 were included. 

The type of first clinical presentation is taken from the final 
diagnosis for the first absence from work with London Transport 
Executive which was ascribed to coronary heart-disease. There 
were three main types: (1) angina pectoris, or of effort, causing 
sickness absence for more than 3 days; (2) ‘‘ coronary thrombosis ”’ 
—coronary occlusion—myocardial (cardiac) infarction, causing 
sickness absence for more than 3 days; (3) immediate mortality, 
in which are included sudden deaths from coronary heart-disease, 
deaths occurring on duty, or during the first 3 days of the first 
recorded absence from work for coronary disease. Cases of 
“coronary insufficiency,” &c., are included with ‘“ coronary 
thrombosis ”’ in (2). 

Rate of first clinical episode.—Rates in this report are usually 
average annual rates per 1000. The rate of first clinical episode, or 
attack, may: be termed the ‘“ incidence.’”’ Since the incidence of 
individual types will be considered, the total rate is better described 
as the “ total incidence ”’ and is the sum of the rates of (1), (2), and 
(3) above. 

The rates are standardised for age to permit comparison of the 
experience of the various groups of workers. The base is the male 
civilian population of England and Wales in mid-1949. 

Throughout these tables the numbers of cases are in roman type, 
rates are in italics. No rates are calculated for less than 3 cases. 


x 


1054 THE LANCET] 


ORIGINAL 


ARTICLES 


[Nov, 21, 1953 





epicodes of it later than the first is liable to be incomplete. 
We are therefore dealing at present only with the first 
absence from work because of coronary heart-disease, this 

first absence 
. being regarded 
as the first 
clinical episode. 
Tablet and fig. 1 
set out the 
** incidence ’’— 
that is the rate 
of occurrence of 
first clinical 
episodes in the 
men who were 
studied. The 
disease is un- 
common till 45 
years of age, as 
the last columns 
of the table 
show, and from 
then the inci- 
per 1000 per year at 60-64 





oa 
T 


RATE PER THOUSAND 
n + 
T T 














L i iL 
40-44 45-49 50-54 55-59 60-64 
AGE (Yr) 


Fig. I—First clinical episod (incid ) of 
coronary heart-disease, together with mortality 
in the first three months, in weekly paid male 
staff of London Transport Executive in 1949-50. 





dence rises steadily to 6-9 
years of age. 

There were three main ways in which the disease first 
presented itself clinically : 

1. As angina pectoris, representing almost. one-fifth of all 
the cases. 

2. As an attack of 
occlusion—myocardial 
rapidly fatal: about one-half. 

3. As “coronary thrombosis’ causing death in the first 
three days of the first clinical episode (here called ‘* immediate 
mortality’): between a quarter and a third of the total. 


** coronary 
(cardiac) 


thrombosis 


coronary 
infarction 


that was not 


Angina of effort, as expected, is rarely diagnosed under 
50 years of age ; on the other hand, there is no particular 
tendency for the rapidly fatal cases to occur at younger 
ages. The highest incidence of angina is in men in their 
late 50s. 

Fig. 1 sets out also the deaths from coronary heart- 
disease that occurred among these men during the first 
three months of their clinical disease. This ‘ early 
mortality,’’ as it will be called, rises to 3-2 per 1000 per 
year at 60-64 years of age. Far more deaths occurred 
‘immediately,’ in the first three days of the clinical 
disease (34 deaths, table 1), than in the rest of the first 
three months (a further 15 deaths), a finding that agrees 
with that of the medical practitioners previously studied.” 
The standardised rates are 0-7 for ‘*‘ immediate mortality ”’ 
and 1-0 for the total ‘* early mortality ’’ (49 deaths). 
Early Prognosis 

Table 1 shows that over a quarter of all diagnosed cases 
were fatal in the first three days (34 of 119) ; this ‘‘ case- 
fatality ’’ is fairly stable in each age-group. In all, 


about 40% of the first clinical episodes of the diseas: 
were fatal during the first three months (49 of 119) 
The size of this proportion may surprise those whose 
experience is limited to hospital medicine ; but it should 
be realised that many of these cases would not be seen 
in hospitals unless they were B(rought) I(n) D(ead). 

The early prognosis, of course, varies considerabl; 
with the manner in which the disease first presents 
itself, angina pectoris being the most benign form from 
the point of view of fatality. Only 1 of the 22 men first 
presenting with angina died in the first three months 
of the clinical disease, compared with 48 of the 97 
(63 + 34, table 1) who presented as cases of “‘ coronary 
thrombosis ’’—myocardial infarction. The advantage 
of those who first present with angina of effort is thus 
clear for the three months observed. Other evidence * 
shows that this advantage continues for some years at 
least. It seems that when coronary heart-disease first 
presents clinically as angina of effort the prognosis is the 
same as in men who have survived the dangerous earl; 
weeks of a first attack of ‘‘ coronary thrombosis ’’- 
myocardial infarction. 

THE EXPERIENCE OF DRIVERS AND CONDUCTORS 
Our main object was to seek for relations between the 


kind of work men do (understood throughout this report: 


in the sense of paid employment) and the incidence among 
them .of coronary heart-disease. The inquiry was 
therefore designed to show up differences in the experience 
of different occupational groups. Two years’ data were 
obtained for the workers on central buses, trams and 
trolleybuses, and preliminary examination of the material 
(table 11) suggested that coronary heart-disease behaves 
differently in the drivers and in the conductors. In 
brief, angina pectoris was relatively commoner among the 
conductors, rapidly fatal ‘‘ coronary thrombosis ’’ among 
the drivers. 13% of the first episodes among the drivers 
took the form of angina—or were so diagnosed— 
compared with 39% in the conductors. Contrariwise, 
the ‘‘immediate’’ deaths accounted for 31% in the 
drivers (25 “‘ immediate ’’ deaths in 80 cases) as against 
19% in the conductors. 

In table 1 the annual rates of incidence are calculated 
for ten-year age-brackets, and standardised rates (using 
the population structure of England and Wales as a 
basis) are also presented the more readily to permit 
comparison between groups of different age composition. 
It will be seen that the total incidence is higher in the 
drivers (2:7 compared with 1-9) and there is a suggestion 
that the disease appears at a younger age in them. 
More remarkable, the immediate mortality is over twice 
as high in the drivers. On the other hand, the incidence 
of angina is twice as great in the conductors (0-8 per 1000 
against 0-4). These trends form a pattern which is 
seen at each ten-year age-group, the sole exception 
being that the one man with angina under 45 was a 


TABLE II—TYPE OF FIRST CLINICAL PRESENTATION OF CORONARY HEART-DISEASE IN DIFFERENT OCCUPATIONS (MEN 
AGED 35-64 INCLUSIVE) OF LONDON TRANSPORT EXECUTIVE, 1949-50 


Numbers of Cases in the Different Occupations 





| 




















| Drivers Conductors Motormen 
vEEENS an 
First clinical presentation | gui » Total 
ntral Trams and (%) Central Trams and (%) railwayst 
— trolley buses ” buses trolley buses | 
Angina pectoris ee dieas 9 | 1 | ~ ke | eee 0 22 
‘Coronary thrombosis ’’—myocardial | | 
farction, &c., surviving 3 days m4 10 56 | 10 3 42 5 63 
Immediate mortality (first 3 days) .. “te 20 oc 5 31 6 | 0 19 3 34 
| | 
Total no. of cases 16 } 100 26 5 | 100 8 119 
Man-years observed “+ | 21, yn } 9262 30,726 | 12,971 6195 | 19,166 5902 55,794 











finitions, &c., as in table 1. 





De 
*Percentage of angina among all the cases, added together, in each of the two groups—drivers and conductors—and similarly for the other 


types of clinical presentation. 


tObserved only for 1950. 


These workers are in social class m1, except for conductors who are in Iv. 
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rABLE III—FIRST CLINICAL EPISODES OF CORONARY HEART- 
DISEASE IN DRIVERS AND MALE CONDUCTORS (AGED 35-64 
INCLUSIVE) OF CENTRAL BUSES, TRAMS AND TROLLEYBUSES 
OF LONDON TRANSPORT EXECUTIVE, 1949-50 


Average Annual Rates per 1000 























Drivers 
eee ee | . 1 
| Coronary thrombosis ”’ | in. aa 
Ages | e- Pe Beery OCT Fl 
(years) | arena | pectoris } Coronary | Immediate Rate 
| occlusion—j}| mortality |No.of| per 
| | | myocardial (first 3. | cases} 1000 
| infarction . days) | p.a. 
35-44 | 12,360 | woes meer =" | 2 | 0-7 
45-54] 11,608) .. | 16 | O89 29 | 2-5 
55-64 | 6668 | re | 88 a ee | 6-5 
Standardised rate | 0-4 | ae ee ee | 27 
at ages | | | 
35-64 incl. | 
— ~_ | ———— U —_ 
Conductors 
ane : : 
35-44 9622 eed ; 0 | 
45-54 | 5522 5 | O89 Pee | 1 | 20 
15-64 4022 | 2-2 2-0 | 08 | 20 | 5-0 
| 1-9 


Standardised rate| 0-8 | 0-8 Large 
at ages | } 
35-64 incl. | 








Definitions as in table 1. 
Cases as in table 11. 
y'=9-77 0-001<P<0-01 (testing the difference between the 
drivers and conductors in the distribution of the number of 
cases among the three types of presentation). 


driver. (As a matter of fact, with this exception, the 
pattern was found in each of the six five-year groups 
from 35-64.) The present type of inquiry is not suitable 
for considering the niceties of morbidity diagnosis. 
It should, however, be noted that the diagnosis of 
‘angina pectoris ’’ is likely to be a self-correcting one, 
and if rest pain appeared during the first recognised 
illness from coronary disease the diagnosis stood a 
good chance of being amended at one of the several 
scrutinies of each case that took place during the inquiry. 
As a routine measure the final and most serious diagnosis 
in any episode was used in drawing up the tables, and 
there was ample opportunity to change the diagnosis 
in the light of experience. 

Table tv redistributes the data. Column 3 is the total 
incidence again. Column 2 gives the mortality during 
the first three months, and it shows that the higher 
mortality among the drivers in the first three days of 
the disease already noticed in table 11 (0-9 compared 
with 0-4) continues for the rest of the first three months, 
the total early mortality-rates being 1-3 and 0-6. The 
early case-fatality among the drivers is almost 50% 
(38 of 80) compared with 30% in the conductors (9 of 
31), leaving the rate of survivors, column 1, the same in 
both groups. 

Concluding then, and from the more interesting point 
of view : the conductors had less coronary heart-disease 
than the drivers, and the disease seemed to be appearing 
in them at a later age. What disease the conductors 
had was less severe: they had a smaller early case- 
fatality as well as a lower incidence, and therefore they 
had a substantially lower early mortality-rate. On 
the other hand, the conductors had so much of their more 
benign type of disease in the form (or diagnosis) of 
angina pectoris that they had, absolutely as well as 
relatively, a higher incidence of angina than the drivers. 


DISCUSSION 


Four questions arise. Is this kind of analysis worth 
making at all? Is it likely that the differences which 
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emerge mean anything? Do they suggest any answers 
likely to be relevant to the xtiology of coronary heart- 
disease ? And do they indicate any further questions ¢ 


Reliability of Observations 

The method of investigation involved primarily two 
sets of physicians—the men’s own general practitioners, 
and the medical officers of London Transport Executive. 
In addition, there is documented ‘‘ confirmation’’ by 
a specialist, or a hospital, or, in a few cases only, by an 
electrocardiogram, in over 90% of the non-fatal cases ; 
this suggests that there was a reasonable standard 
of diagnosis. Because-of the methods of collection of 
data in London Transport all diagnosed cases are likely 
to be included. The main point, however, is that this 
is an epidemiological study of the experience of different 
occupational groups. There is no reason whatever to 
suppose that the standard of diagnosis, whether good 
or merely adequate, or the completeness of ascertain- 
ment, will differ in the: groups being studied. The 
population consists of men from the same part of the 
country, served by the same health and welfare services 
and living in broadly similar social circumstances during 
the same period of time. Conditions of sickness absence 
and sickness benefit are similar throughout. It seems 
reasonable and worth while, therefore, to compare the 
experience of various groups within London Transport. 


Their ‘* Significance” 

The main finding is that the conductors have a pattern 
of incidence of coronary heart-disease different from that 
of the drivers. Is this a chance phenomenon ? Statistical 
tests suggest that it is unlikely. It is also worth recollect- 
ing that, although numbers of cases are too small for 
many rates to be calculated, the distribution of the various 
types of first presentation of coronary heart-disease 
differs in the conductors of central buses from that of the 
drivers of central buses (table 1) ; likewise, the distribu- 
tion of cases in the tram and trolleybus conductors differs 


TABLB IV—-EARLY OUTCOME OF FIRST CLINICAL EPISODES OF 
CORONARY HEART-DISEASE IN DRIVERS AND MALE CONDUC- 
TORS (AGED 35-64 INCLUSIVE) OF CENTRAL BUSES, TRAMS 


AND TROLLEYBUSES OF LONDON TRANSPORT EXECUTIVE, 
1949-50 
Average Annual Rates per 1000 
Drivers 
(1) (2) ‘ 
Ages (years) surviving Rate Sete PSs Total 
first 3 } months | incidence 
CHRONIC TON A nents RO 
35-44 0-4 | 0-2 0-7 
45-54 | ee aes 2-5 
55-64 | 3-2 | 3-3 6-6 
“Total no. otcases | 42 | 38 | bak Be. 
Standardised rate 1-4 1-3 2-7 
at ages 35-64 incl. } | 
Conductors 
35-44 
45-54 1-3 0-7 2-0 
55-64 37 i oe 5-0 
.2i=imiom | “&: |. °° -%-". 
Standardised rate 1-4 0-6 1-9 


at ages 35-64 incl. 
| 


(1) ‘Surviving first 3 months” includes all men, in whatever way 
coronary heart-disease first presented in them (as angina of 
effort or as ‘‘ coronary thrombosis ’’—myocardial infarction), 


who were alive on the 90th day after the onset of the first clinical 
episode of the disease. 

(2) * Dying in first 3 months ” =“ early mortality.” 

0-001 <P <0-01 comparing the totals of cols. (2), using the t test. 
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TABLE V—FIRST CLINICAL EPISODES (INCIDENCE) OF CORONARY 





HEART-DISEASE IN MALE POSTAL WORKERS AND CIVIL 
SERVANTS (AGED 35-59 INCLUSIVE), 1949-50 
Average Annual Rates per 1000 
Rate 
Rate surviving dying in Total 
first 3 months first 3 incidence 
months | 
Ages (years) rates tae Rey Yee pies) Gomera 
“* Coronary | 
throm- . “) Rate 
Angina | bosis ”— | oom | No. of| per 
pectoris myo- disease | C@8€S | 1000 
cardial F | p.a. 
infarction 
35-39 0-1 0-1 0-2 13 | 0-4 
40-44 0-1 0:2 0-5 24 | 0-8 
45-49 0-6 0-5 0-8 60 1-9 
| 
50-54 0-9 1-3 1-3 187 | 3-6 
} 
55-59 1-2 1:7 0 153 49 
Total no. of cases 113 144 180 437 
Standardised rate 0-5 0-6 0-9 2-0 


at ages 35-59 incl. 





Definitions as in tables 1 and Iv. 

The postal workers were observed for 1949-50; the Civil Servants 
(executes and clerks) for 1949. Only established men were 
included. 

The ‘ populations’ were calculated from special counts as on 
April 1, 1949, and April 1, 1950. 





from that in their drivers ; moreover, the experience of 
the two groups of conductors is similar, as is that of the 
two groups of drivers. 


Their Interest 

What we are looking for, mainly, are useful hypotheses 
on the causes of coronary heart-disease. The present 
observations suggest that in the experience of these 
conductors and drivers there are real differences which 
are not due to faulty data or small numbers. Here then 
is a ‘‘ way in’’ to the exploration of possible causes. 
Three explanations that might lie behind the differences 
in incidence and mortality at once come to mind: 

1. That they are due to differences in the constitution and 
early experience of the conductors and drivers, another 
expression of which is that the men select for themselves 
these very different jobs. 

2. That while there may be mental strains in both driving 
and conducting, these may be of different kinds and the 
difference may be a factor in the higher incidence and mortality 
among the drivers. 

3. That the greater physical activity of ‘‘ conducting” (on 
these double-decker vehicles) is a cause of the lower incidence 
and mortality in the conductors. 


It is easy to imagine all of these influences contributing 
to the difference of experience observed (and there may 
be many more). It is interesting, however, that, so 
far as the one year’s experience goes, the Underground 
railwaymen (table 11) had a pattern of disease similar 
to that of the road-vehicle drivers. The most obvious 
way in which these railway workers resemble the drivers 
and differ from the conductors is in the degree of physical 
activity involved on the job. This last proposition- 
that the physical effort in the conductors’ work may be 
a protective factor, safeguarding them in middle age 
from some of the worst manifestations of coronary 
heart-disease suffered by less active workers—attracts 
us most, because it offers special opportunities for study. 
We therefore decided to focus on it for a start, and 
to ignore the other factors in the constitution of the 
men and in their history that must certainly also be 
involved. We were further persuaded to do so by a 


parallel investigation which was made in the Post Office 
and Civil Service, the results of which became available 
soon after those of the transport workers. 
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Postal Workers and Civil Servants 


During 1949-50 the Treasury Medical Service wer 
also ascertaining cases of coronary heart-disease anc 
reporting them to the unit. Their procedure was a: 
follows : 


Men aged 35-59 years in particular were studied (becaus: 
of the frequent retirement after 60) and the inquiry wa 
limited to “established ”’ personnel, the ‘‘ population” oi 
which was specially enumerated from the Central Staff Record 
by the Organisation and Methods Division of the Treasury 
Male postal workers in the following grades were included 

Postmen. 

Postmen higher grade. 

Postal and telegraph officers. 

Supervisors. 

Telephonists. 
In addition, established men in the executive and clerical 
grades of most of the Ministries served by the Treasury 
Medical Service (i.e., most of what is usually termed the Civil 
Service) were observed. The postal workers are in the Regis 
trar-General’s social class 111, the executive officers in class 1, 
and the clerical grades in both 1 and m1. 

All sickness absences ascribed to coronary heart-disease and 
related conditions, or to conditions which were ‘ suspect 


TABLE VI—FIRST CLINICAL EPISODES OF CORONARY HEART- 
DISEASE IN MALE POSTAL WORKERS AND CIVIL SERVANTS 
(AGED 35-59 INCLUSIVE), 1949-50: INCIDENCE WITH VARYING 
PHYSICAL ACTIVITY 

Average Annual Rates per 1000 











| (2) 
| } (1) Rate (3) 
| Rate surviving first | dying in Total 
} 3 months | first 3 incidence 
| Man- | | months 
Ages (years)| — A La Bah: | aa raged ” Bas ii eat 
| observec | “ Coronary in, : Rate 
| Angina | thrombosis ” Coronary) _~ | per 
pectoris |——myocardial) g:-00., |, 1000 
| infarction | disease en oe. 
SET EM, Hae) SUSE lab a nels ane 
A. Postmen: 
35-44 | 29,145 0-2 0-1 0-1 13 , 6:4 
| | 
45-54 35,782 | 11 0-8 0-8 | 96 | 2-7 
55-59 13,577 12 | 1-6 1-8 62 | 4-6 
Total no. 61 53 57 171 | 
of cases | | | 
| | | | | 
Standardised 0-7 | 06 6] 06 1 1-8 
rate at ages | | 
35-59 incl. 
B. Intermediate grades : 
35-44 20,052 “7 elk | 0-5 12 | 0-6 
45-54 24,397 | 0-6 1+] | 1-1 69 | 2-8 
55-59 8483 | 0-9 2-0 20 | 42} 5-0 
Total no. 24; 46 Oe mae 
of cases | 
Standardised O4, 0-7 0-9 2-0 
rate at ages 
35-59 incl. | 
C.. Sedentary grades : 
35~44 15,190 0-6 12 | 0-8 
45-54 24,097 0-6 1:2 1-6 82 | 3-4 
55-59 9003 1-4 16 2-4 49 5-4 
| 
Total no. 28 45 70 143 | 
of cases | 
Standardised 0-5 0-7 1-2 2-4 


rate at ages 
35-59 incl. 
See footnotes to table v. 
A. Postmen: relatively much physical activity. 
B. Postal and telegraph officers (counter-hands), postal supervisors 
and postmen higher grade: intermediate as regards physical 
activity. 
. P.O. telephonists, Civil Service executives and clerks: little 
physical activity. 
16-27 0-001 <P <0-01 testing the difference between the three 
groups of workers in the distribution of the number of cases 
among the three types of incidence. 
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labels ’’ for coronary heart-disease, were collected by special 
arrangement at headquarters in Whitehall and the General 
Post Office. Treasury Medical Staff scrutinised and checked 
the diagnoses by correspondence with hospitals and with 
men’s private practitioners and, where possible, by personal 
observation. In two-thirds of the cases there was also record 
of confirmation of diagnosis by a specialist or a hospital. 
Special arrangements were made with establishment officers 
for the reporting of all deaths, in particular those oceurring 
without preceding sickness absence, and,.copies of all death 
certificates were examined. The relevant cases and deaths 
from coronary heart-disease, presumably related to atheroma, 
as well as doubtful cases, were then ‘notified’? by the 
Treasury Medical Service to the unit. 


Table v amalgamates the available data. There were 
437 ‘‘ first episodes’’ of coronary heart-disease in a 
** population ”’ of about 110,000 men, most of whom were 
studied for two years, making approximately 180,000 
man-years of observation. The incidence of angina rises 
to 1-2 per 1000 at 55-59 years of age, of early mortality 
(i.e., of those dying in the first three months) to 2-0; 
the total incidence to 4-9 per 1000. About a quarter 
of the cases presented as angina, about 40% died in the 
first three months of the clinical disease. 

Tabulation of this data was not begun until analysis 
of the figures from London Transport was advanced, 
and we were therefore most interested to see whether 
the experience of the transport workers was repeated. 
Postmen alone of the seven grades have a physically 
active job, though this is not particularly strenuous, 
whether judged by the degree of physical activity 
(mostly walking, with a variable amount of stair-climbing, 
cycling, and light carrying), or its duration (perhaps a 
third of the postmen’s duties are in the preparation and 
sorting of mail and parcels and this proportion was 
greater before the Postman Higher Grade was intro- 
duced in 1946).) There is the further complication 
that all postmen higher grade have been postmen, as 
have many of the supervisors. However, there is no 
doubt that the physical exertion at work of the postman 
is greater than that of any of the other grades included, 
and there are three truly sedentary grades for comparison 
—telephonists, executives, and clerks. The three parts 
of table vi thus represent three descending degrees of 
physical activity at work: the postmen are the most 
active; the telephonists, executives, and clerks are 
sedentary ; the other three postal grades are less active 
than the postmen and, as they are on their feet much or 
most of the time, can be considered intermediate in 
respect of physical activity between the postmen and the 
sedentary group. 

The results (table v1) show that the total incidence of 
coronary heart-disease is lower in the postmen than in 
the sedentary grades. Their case-fatality is also lower— 
a third in the postmen (57 of 171), compared with almost 
a half in the telephonists, executives, and clerks (70 of 
143). Again, therefore, as with the transport workers, 
the early mortality of the physically active group (0-6) 
is substantially less than that of the physically inactive 
(1-2 per 1000). On the other hand the incidence of 
angina is higher in the postmen than in the sedentary 
workers (0:7 against 0-5). These differences between 
the postmen and the sedentary group obtain for each 
of the three constituent sedentary grades individually : 
in each of the three mortality is higher than among the 
postmen and the incidence of angina is lower; and 
there is a fairly consistent pattern in each age-group. 





(a) Later in this paper ‘‘ postmen and sorters’ are classed 
for the years 1930-32 as light workers, in comparison 
with coalminers, for instance, and various labourers and 
craftsmen. In the present context the emphasis is ‘on the 
relatively greater physical activity in the work of postmen, 
compared with the other grades in the Post Office and 
Civil Service and in particular with truly sedentary 
workers such as clerks. 
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The postal grades which are “‘ intermediate ’’ in respect 
of physical activity show total incidence and early 
mortality-rates that lie, on the whole, between those 
of the postmen and the sedentary grades. 

The experience of the postal workers and Civil Servants 
may therefore be said to resemble that of the transport 
workers: the physically active group (the postmen) 
have rather less coronary heart-disease; and what 
disease they do have is less severe. There is a greater 
tendency for the non-fatal cases among the physically 
active group to take the form of angina pectoris (or 
to be labelled thus); so that once again, as in the 
London Transport survey, the incidence of angina in the 
active men is higher than in the physically less active 
men. The frequency of the diagnosis of angina is particu- 
larly interesting, for this survey was on a countrywide 
basis and involved large numbers of practitioners. 

Possible psychological explanations again readily come 
to mind for these variations in coronary experience, 
though it is difficult to think of mental stress common 
to clerks, executives, and telephonists, yet absent from 
the others. However that may be, we felt that the 
main interest of these findings in postal workers and 
Civil Servants lies in the support they provide for the idea 
suggested by the observation of the transport workers— 
that physical activity at work is important in relation 
to the coronary heart-disease of middle-aged men. 


(To be conclitded) 
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University of Durham 

THE following account of whooping-cough in young 
children is derived from five years’ study of infective 
respiratory disease in a thousand socially representative 
families with infants and young children in Newcastle 
upon Tyne. 

The justification for a fresh description of such a 
common disease lies in the difficulty of its early recognition 
especially in the first week of the illness, when infectivity 
is high and the need to isolate the infected child from 
other susceptible children is urgent. The difficulty is 
not openly recognised and will be increased greatly in 
the future by the modifying effects of widespread 
preventive vaccination. 

The diagnosis of whooping-cough still rests in most 
instances on clinical judgment. Pernasal swabbing is 
unlikely to become an acceptable procedure in domestic 
practice, and even in the expert inquiry by the Medical 
Research Council (1951) bacteriological proof was 
achieved in only 58% of the cases diagnosed as whooping- 
cough. For these reasons we first describe whooping- 


cough, emphasising those features which should arouse 
the earliest suspicion of its presence ; we next describe 
its behaviour in 388 children in 1947-52; and finally 
we consider the validity of our definition and the level 
of diagnostic accuracy which can be expected from a 
clinical assessment of whooping-cough. 
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Clinical Picture 


In most children the first symptom of whooping-cough 
is @ cough. For the first few days this is short and 
‘* tickly,’’ causing no distress to the child and arousing 
no suspicion in the minds of the parents. The apparent 
innocence of the early cough is supported by the presence 
in many children of a nasal discharge, and it is simply 
regarded as the start of a “cold.” In almost half the 
cases, however, there is no nasal discharge at all. The 
nasal discharge, once developed, remains watery or 
mucoid, and tends to wane as the child enters the second 
week of whooping-cough, whereas the cough, which has 
grown imperceptibly more pronounced, changes: it now 
comes in bursts or paroxysms. In “ bronchitis’’ the child 
feels the need to cough and takes a breath in anticipation, 
whereas in whooping-cough he is taken unawares ; his 
chest tightens, and the air is expelled in a sharp rapid 
stutter. 

As the second week moves on into the third, the cough 
increases in speed and rises in pitch, and the paroxysms 
grow longer and more intense. During the paroxysm 
each inspiration is preceded by a rapid succession of 
expiratory hacks. The child goes red or even blue in the 
face, the eyes water, saliva and mucus drool] from the 
mouth, and the repeated spasms may end in a strident 
whoop. To complete the distress, many of these episodes 
are associated with the vomiting of ropy mucus or recent 
food. In a few children the burst of coughing is either 
replaced or followed by violent and persisting sneezing. 
The spasms often appear to be more sevére, and are 
sometimes more frequent, during the night. During 
the day they are often initiated by excitement or anger, 
feeding or activity. The congestion of the face may be 
so intense as to cause conjunctival hemorrhage and 
epistaxis. 

In spite of the severity of the cough the general 
disturbance of the child’s health is surprisingly small. 
Although sometimes there is a sharp loss in weight and 
occasionally frightening emaciation, most of the children 
simply become indifferent to food and lose a little weight 
for a week or so at the height of the disease. 

The dramatic nature of the cough is in striking con- 
trast to the lack of physical signs in the chest. In the 
first two weeks signs are often completely absent, and 
even at the height of the disease may be limited to a few 
basal rhonchi. In a minority there is a striking bron- 
chitis ; and where there is lobular or segmental collapse 
of the lung, rales will also be present. Wheezing is notably 
absent at all stages of whooping-cough even in asthmatic 
children. Though the bowels may open at the height 
of a paroxysm, diarrhoea is rare, even in infants, and 
then it is usually associated with diarrheal illness in 
the family or intercurrent infection in the affected child. 

Gradually, between the fourth and eighth weeks, the 
coughing spasms grow less, vomiting ceases, and the 
cough loses its violence and then reluctantly takes its 
leave. However, for weeks or even months after the 
illness, the cough associated with fresh respiratory 
infection may closely resemble whooping-cough, although 
there is no true return of the disease. 

This, in essence, is the traditional picture. We have 
described it afresh because we have found that the 
pattern is constant and can be recognised in almost 
every case. There is, however, a wide variation in the 
tempo of whooping-cough and in the intensity of the 
symptoms, even within the same family. We find that 
the severity is. most efficiently assessed not by a count 
of the daily paroxysms alone but by close attention to 
the whole clinical picture. Where the spasms are few, 
vomiting occasional, whooping absent, and the consti- 
tutional disturbance slight we regard the child as mildly 
affected ; where the paroxysms are many and violent, 
with frequent vomiting and whooping and loss of appe- 
tite, weight, and zest we regard the child as severely 
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affected. The group between these two extremes we 
consider of ‘‘ moderate ’’ severity. Yet, in spite of these 
variations in degree, the distinctive pattern and move- 
ment of the illness can be recognised in the mild as in 
the severe. 


Diagnosis 


The clinical constancy of whooping-cough will permit 
a clinical diagnosis to be reached in most cases. If we 
remember to ask, a history of contact is forthcoming in 
about half the children, and any cough occurring in an 
exposed susceptible child from ten to sixteen days after 
exposure should be regarded as whooping-cough until 
the natural history of the ensuing illness proves that 
assumption to be wrong. 

The main problem in diagnosis lies in the separation 
of early whooping-cough before the characteristic cough 
has developed and whooping-cough which remains mild 
throughout, from the varied assortment of colds and 
coughs which are so common in childhood. 

The condition most likely to be mistaken for whooping- 
cough is the severe cold with an irritating postnasal 
discharge. The discharge in a severe cold is not thin and 
watery but generally thick and purulent, often with nasal 
obstruction, sniffing, and snoring. The cough, too, is 
more noisy than early whooping-cough, and comes on 
particularly at night after first going to bed and on rising 
in the morning. It is a booming or barking cough, and 
though it may last for several weeks it does not change 
its character or progressively increase its speed and 
intensity. 

The next problem in diagnosis is to distinguish 
whooping-cough from that group of diseases covered by 
the broad label of ‘‘ bronchitis.” In our experience 
bronchitis presents in three main ways: as an extension 
of the severe cold which we call ‘‘ coryzal bronchitis ”’ ; 
as a sharp respiratory illness, an “ acute bronchitis ’’ with 
constitutional upset and widespread rhonchi in the chest ; 
and as respiratory illness dominated by wheezing which 
we call ‘‘ wheezy bronchitis.’’ The last category will 
naturally include children who have asthma, but most 
wheezy bronchitis is probably infective. 

With careful attention to the cough, the physical signs 
in the chest, and the progress of the disease in the first 
ten days, the separation of these three conditions from 
whooping-cough is not difficult. When a severe cold goes 
on to a coryzal bronchitis, the cough often becomes loose 
or rattling but does not increase in speed and is not 
associated with choking or with vomiting. The chest 
will be full of rhonchi, in contrast to the pulmonary 
silence so characteristic of the early days of whooping- 
cough. 

Acute bronchitis is quite a different illness, with a 
sudden onset and a rapid tempo. A watery nasal discharge 
may precede the cough but rarely for more than twenty- 
four hours. With this mild rhinitis there is sometimes a 
sore throat, and the voice may be hoarse. The cough is 
generally hard and barking. In the infant and younger 
child wheezing is not uncommon, and this in itself is 
sufficient to exclude whooping-cough. Although vomiting 
at the onset of acute respiratory illness is common, 
continued vomiting is unusual—a fact which is true for 
almost all respiratory diseases apart from whooping- 
cough. 

The disturbance of general health in acute bronchitis 
develops rapidly and is at its height towards the end of 
the first week. The whole illness is generally over within 
two or three weeks. 

Since wheezing is so unusual in whooping-cough, the 
distinction between it and wheezy bronchitis presents no 
difficulty. 

As the characteristic cough of whooping-cough 
develops, the idea of a foreign body in the bronchus 
or of primary lung tuberculosis may arise. These two 
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important conditions, however, are rarely mistaken for 
whooping-cough, and their special features will not be 
described here. 

A distinction between pertussis and parapertussis is 
impossible without bacteriological help. Though para- 
pertussis can present as a mild whooping-cough, it may 
produce no more than a modest cold and cough or 
bronchitis lasting less than a month. However, it forms 
a small and unimportant part of the total picture of 
whooping-cough and need be considered only when second 
clinical attacks of whooping-cough occur in the same 
child. 


Epidemiology and Character of Whooping-cough in 
Newcastle upon Tyne 

Amid the bewildering variety of respiratory diseases, 
we have accepted as whooping-cough any illness in which 
the child developed a rapid spasmodic choking cough, 
generally associated at some stage with vomiting and less 
often with whooping, and lasting for a month or more. 
Since symptomless carriers are almost unknown, this 
clinical definition can be completed for the small atypical 
minority by accepting in addition any respiratory illness 
in which Hemophilus pertussis can be isolated from 
either the respiratory tract or its discharges. 

On the basis of this definition 388 (43%) of 906 children 
studied from birth until either their 5th birthday or 
their death had whooping-cough, and 97 (11%) had 
whooping-cough before they were a year old. Whooping- 
cough is most dangerous, though not always severe, in 
infancy. The 6 children with pneumonia and the 3 with 
fatal whooping-cough were all infants, and there were no 
deaths after the first year. The main features of whooping- 
cough in infancy were as follows : 

No. of cases 
Cough i os os a -. os ‘100 
Vomiting .. xk ws nee a — 74 
Whooping iter a eae cee 
Choking alone 
Nasal discharge . i “s 
Anorexia .. 
Loss of zest 
Diarrhea 


Pneumonia 
Death 


There were additional features affecting the group as 
a whole which will now be mentioned because they bear 
directly on the recognition of whooping-cough. Fig. 1 
shows that, unlike measles, whooping-cough was continu- 
ously present throughout the five years without epidemic 
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Fig. |—Seasonal incidence of whooping-cough and measles in 906 
preschool children in 1949-51. 





peaks. For the doctors of Newcastle there were no close 
seasons, and they could expect to meet whooping-cough 
at any time. Again, there was no exemption for the 
young infant. The first affected child was only 14 days 
old, and 5% of the whole group had started whooping- 
cough before they were 6 months old. Fig. 2 shows the 
steady progress of whooping-cough through these 906 
children year by year. 

Again, the source of the whooping-cough was known 
or strongly suspected in more than half the children, and 
inquiry for a history of contact is a valuable and, we 
suspect, often neglected procedure. 


When contact 
took place 
within the 
family circle, 
infectivity was 
high, 8 out of 
every 10 of the 
survey children 
who were 
susceptible 
contracting : : ; 
whooping- AGE (Yr) 
cough. In 18 _ ; : 
families the Fig. 2—Progression of whooping-cough through 906 

. : preschool children in 1947-52. 
whooping- 


cough also spread to one or other of the parents, producing 
a mild or moderate attack, and 3 mothers appeared to 
be the first affected members of the household. 





43 








PERCENTAGE AFFECTED BY 
THE END OF EACH HALF YEAR 


Discussion 


We have described whooping-cough as we have seen 
it in 388 young children and their families. The clinical 
concept of whooping-cough that grew out of our total 
experience of respiratory illness in the 906 families and 
led to our accepting these 388 and rejecting others has 
already been defined. 

We must now consider the reliability of our definition 
—how far we have included children who really had 
colds or bronchitis, and how far we have excluded 
atypical examples of genuine whooping-cough. The level 
of diagnostic accuracy which can be expected in a clinical 
survey of this kind is so important that we shall set down 
the reasons why we regard our definition of whooping- 
cough as essentially reliable. 

In 278 (72%) of the affected children there was 
confirmatory evidence from known contacts or from 
secondary cases developing within the family. 

Again, among the 388 children only 4 had a second 
attack during the five years. Let us suppose that in a 
substantial proportion of our accepted cases the diagnosis 
was false and they had some clinically similar respiratory 
disease which gave nb immunity. If we take the extreme 
view that none were correctly diagnesed, the number 
of children with one, two, or more attacks would approxi- 
mately follow a predictable distribution. In our total 
group of children the number of colds experienced in the 
first year of life did follow this type of distribution very 
closely ; and, if this applied to the children with 
whooping-cough, we should have expected not 4 but 98 
second attacks, together with 17 third or later attacks. 

We have naturally considered the children with double 
attacks with great care. If we assume that these were 
due to infection by H. parapertussis, the minimal inci- 
dence of that disease in our total picture of whooping- 
cough was 1%, which is almost the figure found in the 
Medical Research Council’s (1951) investigation. As 
regards the lower limit of true incidence, therefore, we 
feel confident that we have not overestimated the figure. 

But we are still faced with the possibility that whoop- 
ing-cough is not a consistent disease, and that by 
definition we have been seeing only the centre of a 
clinical spectrum and missed a wide marginal band of 
atypical cases. Our reluctance to attempt intensive 
bacteriological investigation over a wide range of 
respiratory disease does not allow us to give a bacterio- 
logical answer to this important question. Some help on 
this point, however, was given in the course of the 
Medical Research Council’s (1951) inquiry. Dr. W. C. 
Cockburn (personal communication) and his colleagues 
found that, in 836 children who developed clinical 
whooping-cough, H. pertussis was recovered from the 
nasopharynx in 58%, whereas in 380 children who were 
exposed to whooping-cough and developed a non-parox- 
ysmal cough from 7 to 42 days afterwards the organism 
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was recovered from some 5%. Since this was a group of 
children in which we would expect to find the atypical 
cases of pertussis, the marginal fringe throughout the 
general child population must be very small. 388 (43% 
of our total group) had therefore experienced a disease 
which we feel sure was whooping-cough by their fifth 
birthday. 

Comparisons with the notifications of whooping-cough 
in Newcastle over the same period are interesting. From 
1947 to 1951 there were 3624 notifications in an estimated 
average population of 24,500 children aged less than 5 
years. This means a notified incidence in the preschool 
child of 15%, or a third the observed incidence in our 
representative group. There are several possible reasons 
for this discrepancy : only three-quarters of our children 
with whooping-cough saw their family doctor ; the doctor, 
having recognised the disease, does not always notify it ; 
and in some cases the doctor does not recognise the 
whooping-cough and calls the case one of bronchitis. We 
have no exact information of the relative importance of 
these three factors, but we feel sure that failure of 
recognition is not the least important. 


Summary 

The present character of whooping-cough in a repre- 
sentative group of families with young children is 
described. 

In five years 388 (43%) of 906 preschool children 
developed whooping-cough. 

Family infectivity was high, and whooping-cough 
followed in 8 out of every 10 susceptible children exposed 
within the family circle. 

Although the tempo and severity vary considerably, a 
constant pattern of illness is present in the great majority 
of cases, and whooping-cough can be strongly suspected 
in many of these in the first ten days. 

In this article we are speaking as members of a group of 
doctors, health visitors, and secretaries engaged in the study 
of illness in young children. This inquiry is directed by Sir 
James Spence, Dr. F. J. W. Miller, and Dr. Stanley Walton, 
the medical officer of health. We wish to thank all who 
shared in this work. 

REFERENCE 
Medical Research Council (1951) Brit. med. J. i, 1463. 
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COUNTER-IRRITATION is perhaps the oldest of all methods 
used for relieving pain. The physiological mechanisms 
responsible for this action have never been satisfactorily 
defined, but they are discussed in many of the standard 
works on pharmacology (Poulsson 1938, Goodman and 
Gilman 1941, Douthwaite 1952, Wilson and Schild 1952). 
Most workers make a distinction between rubefacients, 
which cause cutaneous vasodilatation by an axon reflex, 
and counter-irritants proper, which stimulate the sensory 
nerve-endings and produce burning pain. It is well 
known, however, that the effects depend largely on the 
concentration of the medicaments: a strong preparation 
of a rubefacient can cause considerable irritation ; and 
powerful counter-irritants are rarely free from some 
vasodilator action. Irritation often develops within a 
few minutes, whereas vasodilatation may become 
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Fig. 1—Production of pain with intramuscular saline solution in J. G. M. 
(composite graph made from 28 graphs). 


conspicuous only after 1/,-1 hour. In recent years the 
synthesis of several esters of nicotinic acid has made 
available a new group of drugs which cause vasodilatation 
when applied to the skin. Their effects probably depend 
on rapid absorption and a direct action on the blood- 
vessels of the skin. These are now in common use as 
counter-irritants, either alone or in combination with 
other substances such as menthol, camphor, and capsicin. 

We report here a simple experimental method for 
assessing the effects of rubefacients and counter-irritants, 
especially for determining the efficacy of the esters of 
nicotinic acid in the relief of pain. 


Production of Pain 


We produced pain of predictable severity and duration 
by injecting one another intramuscularly with hypertonic 
saline solution. The technique has been used by others, 








So 
z 4 
a 
3} o—e 
S Pir. 
- E ™“. 
a“ ig 
z 4 “eo 
# oH te 
\ 2 


TIME - MINUTES 


Fig. 2—Production of pain with intramuscular saline solution in S. A. 
(composite graph made from 30 graphs). 


especially Lewis (1938) and Kellgren (1949), who recog- 
nised its advantages in experimental work because it 
leads to ‘* a continuous pain which resembles more closely 
the pain of disease than does the momentary pain 
produced by exploration with needles.’’ The technique 
is therefore different from that of previous workers who 
have studied ischemic muscle pain (Hewer and Keele 
1948). The site selected for the injections was the muscle 
belly of the brachioradialis 21/,-3 in. below the external 
epicondyle of the humerus. This produced aching pain 
which was most intense at the site of injection but some- 
times radiated down the extensor aspect of the forearm 
as far as the wrist. The aching increased in severity for 
the first minute and then diminished progressively and 
had usually disappeared after about three minutes. 
While the severity of the pain was being recorded, 
movement of the arm was avoided. 

The earlier tests were made with 6% saline. It was 
thought, however, that the pain caused by this concen- 
tration might be too severe to be relieved by counter- 
irritants used therapeutically. Accordingly experiments 
were made to determine the minimal effective concentra- 
tion—i.e., the one which would cause pain which was 
relatively mild but nevertheless adequate for recording 
and constant enough in intensity and duration. A 
critical concentration was discovered at 2-75% for a 
dose of 0-2 ml. Solutions only slightly weaker (2-5%) 
caused negligible discomfort. The pain response was 
recorded every 15 seconds. An arbitrary system of 


numerals—1, 2, 3, 4—was used to represent increasing 
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Fig. 3—Production of pain with intramuscular saline solution in Jj. G. M. 
(scatter diagram). 


2% 2% 2% 


severity. These numbers have no absolute significance. 
They provide a useful method for recording a substantial 
change—increase or decrease—in a pain characterised 
by fairly rapid onset and relatively slow defervescence. 
Using hypertonic saline as described above, an observer 
soon learns to recognise a pain response which is close 
to the mean and others which deviate from this. But the 
measurement of pain is necessarily a procedure in which 
no-one can share; hence it cannot be assumed that the 
arbitrary assessments of pain are transferable from one 
observer to another—even under the standard conditions 
of this experiment. The similarity of the control curves 
of the two observers in the present investigation is 
therefore a matter of little importance. The pattern of 
these records (figs. 1-4) was sufficiently consistent for 
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Fig. 5—Radiant heat as counter-irritant (J.G.M. 16 tests, S. A. 13 tests, 
no failures). 


each observer. In this investigation upwards of 200 
injections of hypertonic saline were given. On 4 occasions 
one of us (S. A.) experienced no pain following the 
injection. It is difficult to account for this exceptional 
occurrence, but it may have been due to the placing of 
the saline solution in an insensitive zone of muscle or— 
though this is less likely—in a small vein. When another 
injection was given a few minutes after these ‘ failures,”’ 
aching pain of the usual intensity was felt in the forearm. 
Physical Counter-irritants 

As a preliminary to studying the effects of chemical 
irritants applied to the skin in ointments, an attempt was 
made to produce counter-irritation with radiant heat 
and with continuous galvanism. 

Radiant Heat.—As a control test saline solution 
(2:75%) was injected into the brachioradialis muscle of 
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Fig. 4—Production of pain with intramuscular saline solution in S.A. 
(scatter diagram). 


one arm and the resulting pain was recorded. After 
10-15 minutes a similar injection was made into the 
other arm, and immediately the forearm—especially the 
extensor surface—was held close to an electric radiator 
so that fairly severe burning pain was felt in the skin. 
The result was that the aching pain from the intra- 
muscular injection of saline was completely abolished. 
The number of tests made was 29 and the same result 
was invariably obtained (fig. 5). It was also found that, 
if the injection of satine solution was made into one 
forearm and the other arm was simultaneously exposed 
to strong radiant heat, the severity of the aching pain 
was greatly relieved but not entirely abolished. 
Continuous Galvanism.—The procedure here was similar 
to that adopted to test the effect of radiant heat. The 
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Fig. 6—Galvanism as counter-irritant (J. G. M. 17 tests, S. A. 5 tests). 


indifferent electrode was placed on one arm. An injection 
of 2-75% saline solution was then made into the other 
brachioradialis muscle and the exploring electrode 
immediately placed over the belly of the muscle. When 
the aching pain had developed, galvanic stimulation was 
rapidly increased to 30 mA. This produced in the skin 
severe irritation, burning in quality and only just 
tolerable, which completely replaced the aching sensation 
arising from the saline solution (fig. 6). 


Chemical Counter-irritants 


The two further series of tests recorded below were 
made to determine the value of a skin irritant (volatile 
oil of mustard) and a vasodilator (an ester of nico- 
tinic acid) in relieving muscle pain induced by saline 
solution. 

Mustard.—The preparation used was 3% volatile oil 
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Fig. 8—Volatile oi! of mustard as counter-irritant in S. A. (composite 
graphs from,2! consecutive tests and 30 controls). 


x2 


1062 ° 


THE LANCET] 


ORIGINAL ARTICLES 








4 


PAIN-SEVERITY 
~~ 











Yeo Ya Va | © Or WE 2 OO 
TIME - MINUTES 





Fig. 9—Volatile oil of mustard as counter-irritant in J. G. M. (scatter 
diagram). 


of mustard in simple ointment (B.P.). A preliminary 
control test was made by injecting saline solution into 
one arm as described above, and the intensity and 
duration of the pain were recorded as previously described. 
The other arm was then prepared by liberal application 
of the mustard ointment from the wrist to about 2 in. 
above the level of the elbow-joint. After about 20 
minutes the skin irritation was intense, and was judged to 
be about as severe as any normal person would be pre- 
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Fig. 1\—Trafuril as counter-irritant in J. G. M. (composite graphs from 
21 consecutive tests and 28 controls). 


pared to tolerate. Vasodilatation developed slowly at 
the site of application, but the flushing of the skin was 
much less intense than that produced by the nicotinates 
applied locally (see below). At this stage an injection 
of 2-75% saline was made in the usual way. Each 
observer carried out this procedure on 21 occasions, and 
the results are shown in figs. 7-10. It will be seen that, 
in the presence of skin pain induced by oil of mustard, 











Sr 
4) 
> 
= 
a 
w « 2s 
2 : ¥ : 
w” i 
! ms 8 See ie 8 
z S ae. 
% Ya Ve | 1% I Ie 2 2% 2% 2% 3 


TIME - MINUTES 


Fig. 13—Trafuril as counter-irritant in J. G. M. (scatter diagram). 


much lower levels of deep pain were experienced following 
intramuscular injections of hypertonic saline. 

Ester of Nicotinie Acid.—When 5% tetrahydrofurfury] 
nicotinie acid (*‘ Trafuril’) is applied to the skin of the 
forearm, vasodilatation begins after about 5 minutes 
and becomes intense in about 20 minutes. The flushing 
of the skin is accompanied by a feeling of warmth and 
occasionally slight pricking. 

The same procedure used in testing the effect of volatile 
oil of mustard was adopted to assess the pain-relieving 
action of trafuril. The results are shown in figs. 11-14. 
It is clear that, despite’ intense vasodilatation in the 
overlying skin, the severity of saline-induced muscle 
pain was not materially affected. 
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Fig. 10—Volatile oil of d as counter-irritant in S. A. (scatter 
diagram). 
Summary 


Hypertonic saline solution injected intramuscularly 
produces deep aching pain. Under standard conditions 
the intensity and duration of this pain are constant 
enough to provide a method for assessing the value of 
counter-irritants. 

The phenomenon of counter-irritation can be conveni 
ently demonstrated by means of radiant heat or by galvanic 
stimulation strong enough to produce severe skin pain. 
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Fig. 12—Trafuril as counter-irritant in S. A. (composite graphs from 2! 
consecutive tests and 30 controls). 


Volatile oil of mustard (3% in simple ointment), which 
causes moderately severe irritation when applied to the 
skin, is very effective in relieving saline-induced pain. 
Esters of nicotinic acid, in concentrations sufficient to 
cause intense flushing of the skin, are relatively ineffective. 

It is concluded that, under these experimental condi- 
tions, the relief of deep-seated pain by counter-irritation 
depends on the production of skin pain of adequate 
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Fig. 14—Trafuril as counter-irritant in S. A. (scatter diagram). 
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intensity, 
portant. 
We wish to thank Miss M. Blue, of the physiotherapy 


departmer’, and Mr. D. W. Blackwood, senior pharmacist, 
for their assistance, and Mr. R. Callander for the diagrams. 


and that cutaneous vasodilatation is unim- 
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CONTROL OF VOMITING IN CHOLERA 
AND ORAL REPLACEMENT OF FLUID 


HEMENDRA Natu CHATTERJEE 
M.D., M.S., B.A. 
SENIOR VISITING PHYSICIAN, CHOLERA WARD, 
» CHITTARANJAN HOSPITAL, CALCUTTA 


VoMITING is @ major alimentary symptom in cholera, 
second only to diarrhoea in this respect. It may be 
present either from the onset of the illness or may start 
later, when the patient is recovering from dehydration 
after intravenous transfusions. Vomiting was present in 
40% of our cases of the 1953 epidemic (437 out of 
1093 cases). 

The usual remnants of the stomach contents come 
out at first, but subsequently the vomitus is entirely 
watery. The act of vomiting is distressful and noisy 
and quickly leads to exhaustion and shock. 


AVOMINE THERAPY 
In 59 cases of cholera in the latter part of the 1952 


epidemic and in 127 cases during the 1953 epidemic 
I treated vomiting with tablets containing ‘ Avomine’ 
25 mg. (14 mg. of promethazine base and 11 mg. of 
8-chlorotheophylline in chemical combination). During 
the same period 907 cases of cholera were treated 
without avomine, making a total of 1093. 

In the mild cases vomiting was often checked with a 
single tablet. When, however, it continued, further 
tablets were given. The largest number of tablets found 
necessary was six in twenty-four hours in 1 case. The 
patients to whom it was given were a selected group 
whose condition was relatively satisfactory, but it is 
noteworthy that there was not a single case among them 
in which vomiting was not ultimately controlled with 
avomine. Nor have I observed any toxic or untoward 
effects with the doses mentioned. 

The vomiting and the distress it causes are described 
by Sir Leonard Rogers (1921) thus : 

. the vomiting of much watery fluid when but little 
has been swallowed is one of the pathognomonic features of 
cholera. When very copious it does much to exhaust the 
patient and may be an important factor in producing collapse. 
On account of the terrible thirst, the patient calls repeatedly 
for water, only to reject it almost at once, together with 
any medicine which may have been given. Nothing, however, 
is more cruel . . . than to withhold water from those in the 
throes of cholera.’ 


The doctor who sees a cholera patient is often con- 
fronted with a dilemma. If he allows water, even in 
small quantities, the patient will usually throw it up 


NUMBER OF AVOMINE TABLETS WHICH RELIEVED VOMITING 
IN 100 CASES 


No. of tablets needed to stop 
vomiting completely a 


re 
Kn 


No. of cases .. ats ‘of tae 30 18 7 3 1 


immediately and the dehydration and shock will increase, 
thus setting up a vicious circle. If on the other hand 
the doctor withholds water from a patient with extreme 
thirst—a distressing thing to do—the dehydration and 
shock may again be increased. After the administration 
of avomine, however, there has been no necessity of 
withholding water, which could be given in any quantity 
desired. 

The numbers of tablets required to relieve vomiting 
in 100 carefully observed cases of cholera accompanied 
by vomiting are given in the accompanying table. 
These cases were observed between April 5, 1953, 
and June 25, 1953, the seasonal peak of the cholera 
epidemic. 
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All these patients had agglutinable cholera vibrios in their 
stools on culture. The stool specimens were collected in 
each case in a sterile test-tube after a boiled no. 10 catheter 
had been passed into the rectum. The cultures were made, 
usually within fifteen minutes of collection, on the following 
three different culture media on separate plates : MacConkey, 
taurocholate agar, and D.E.c. (Panja and Ghosh 1943), 


REHYDRATION 

The control of vomiting with avomine makes it 
possible to relieve the cholera patient’s extreme thirst, 
to replace water and electrolytes by mouth, and to 
prevent the loss of body-fluid in the vomitus. Avomine, 
however, does not check choleraic diarrhoea; and for 
this purpose I use the juice of the raw leaf of Coleus 
aromaticus, an Indian plant (Chatterjee 1953). 

When vomiting and diarrhcea have been substantially 
controlled with these two agents we have found it 
possible, in the mild cases, to restore the lost fluids and 
electrolytes by mouth alone, enabling these patients to 
tide over the condition to convalescence. We classified 
as mild those cases with blood sp. gr. 1-062 or less and 
a good pulse ; there were 33 such cases. In moderately 
severe cases, With blood sp. gr. 1-062-1-064, administration 
of fluid by mouth and per rectum was necessary: there 
were 153 such cases. The fluid used in my ward for 
both routes was composed as follows : 

Sodium chloride, 4 g. 
Glucose, 25 g. 
Water, ad 1000 ml. 

After a free flow of urine had been established, potas- 

sium chloride 2 g. was added to each litre of fluid. 
DISCUSSION 

Of 1093 patients, 33 with mild cholera were tided over 
to convalescence by the administration of fluid by mouth 
alone, and 153 patients with moderately severe cholera 
were cured by the administration of fluid by mouth 
and per rectum, making a total of 186 cases (17% of 
all the patients treated) in which intravenous or paren- 
teral administration of fluid was unnecessary. All 186 
patients were discharged clinically cured. 

A substantial majority of cholera patients are brought 
to the hospital with advanced dehydration and shock 
requiring intravenots transfusion therapy. But it is 
possible that if full use were made of avomine to prevent 
vomiting many of these cases could be saved from 
drifting into this advanced stage of dehydration and 
shock. The proportion treated without intravenous 
therapy might well be higher than 17°%. In our series, 
as has been explained, avomine was given only to the 

186 cases (17% of the total) who seemed likely to benefit. 


SUMMARY 

Vomiting in cholera leads to dehydration and shock. 

In 59 cases in the 1952 epidemic and in 127 cases in 
the 1953 epidemic vomiting was treated with avomine. 
Of these 186 cases 33 were mild and 153 moderately 
severe. All these patients recovered. 

Avomine does not stop the diarrhea. For this purpose 
the leaf juice of an Indian plant, Coleus aromaticus, was 
used. 

The combination of these two remedies enabled 
patients with mild or moderately severe cholera (blood 
sp. gr. up to 1-064) to achieve convalescence without 
intravenous or parenteral transfusions. 

I offer my heartfelt gratitude to the memory of the late 
Dr. Shyama Prosad Mookherjee, who was very keenly inter- 
ested in our work ; and I wish also to thank Dr. Debi Kumar 
Bose and Dr. Priya Ranjan Chakravarty, of the laboratory 
section, and Dr. Rabi Shaha, of the clinical section of the 
cholera ward, for their coéperation. Messrs. May & Baker 
supplied the avomine and partly financed this research. 
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DUPUYTREN’S CONTRACTURE 
A RADIOTHERAPEUTIC APPROACH 
R. FrInnry 
M.B. Lond., F.R.C.S.E., D.M.R.T. 


ASSISTANT RADIOTHERAPIST, ST, THOMAS’S HOSPITAL, LONDON ; 
FORMERLY REGISTRAR, LIVERPOOL RADIUM INSTITUTE 


Dupuytren’s contracture, if left untreated, slowly 
progresses with an increasing flexion deformity of one 
or more fingers and accompanying increasing functional 
disability. During the last fifty years many different 
methods of treatment have been employed, including 
injections of lysins, electrotherapy, physiotherapy, and 
psychotherapy, which have all been in vogue from time 
to time. More recently treatment with vitamin E has 
been introduced, but with somewhat equivocal results, 
and the treatment of choice has remained primarily by 
surgery. 

Treatment by ionising radiations has received but little 
following, and only the Radiumhemmet in Stockholm 
(Skoog 1948), and Slanina (1948) in Germany, report on 
its use in any considerable number of cases. 


Histopathological Changes 


Although Dupuytren’s contracture remains of unknown 
wtiology, much work has been done on the histopatho- 
logical changes which accompany it, especially by 
Meyerding et al. (1941) and by Skoog (1948). 

From earliest times the changes in the palmar fascia 
have been held responsible for the characteristics of 
Dupuytren’s contracture. Workers have emphasised that 
fibrosis and contracture cause the chief manifestations 
by contracture of the palmar fascia. In a detailed study 
of this subject, however, Meyerding et al. (1941) have 
shown that changes take place not only in the palmar 
aponeurosis but also in the * extrafascial ”’ tissues, and 
that the changes in the skin and subcutaneous tissues 
are as important as those in the palmar fascia. 


EXTRAFASCIAL CHANGES 


The earliest evidence of histological changes is a lympho- 
eytic infiltration combined with an increase in the number 
of capillaries. This begins in the interstitial connective 
tissue and gradually spreads to all the tissues in the palm. 
This infiltration precedes fibrosis, fat is absorbed or 





Fig. 1—Stage |: nodule in palmar skin of untreated case, showing 
epidermal thickening, with increased vascularity in subepidermal 
layers, aggregations of fibroblasts, and perivascular cuffing with 
lymphocytes and plasma cells ( x 80). 
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destroyed, and new connective tissue is formed. Thus, 
in advanced cases, subcutaneous adipose tissue and 
sweat glands become rare or absent, and dense parallel 
strands of fibrous tissue lie beneath the reticular layer of 
the dermis. Hence the skin becomes thickened, puckered, 
and bound down to the underlying tissues. The accom- 
panying photomicrographs illustrate this ‘‘ inflammatory 
reaction’? in an untreated case, showing the typical 


perivascular cuffing, lymphocytic infiltration, and 
aggregations of fibroblasts (figs. 1 and 2). 
PALMAR FASCIAL CHANGES 

These are entirely different from the extrafascial 


changes. Lymphocytic infiltration, increase in capillaries, 
and perivascular cuffing are almost entirely lacking. The 
characteristic change is a proliferation of the fibroblasts 
in the nodules of the contracture. In the earlier immature 
stages the fibroblasts tend to grow in masses closely 
packed together. A cycle of events then takes place in 





Fig. 2—Same section as in fig. |, showing fibroblastic aggregations 
and lymphocytic infiltration in greater detail ( x 200). 


which there is deposition of collagen fibres, contracture 
of the collagen, and compression of the fibroblasts, 
producing an avascular scar tissue and contracture of 
the fascia. 

Skoog (1948) criticises the suggestion that the extra- 
fascial changes are an ‘inflammatory reaction’’ and 
considers that the aponeurosis is the structure where 
the initial changes occur. Furthermore, these changes 
may become so excessive as to spread beyond the limits 
of the palmar fascia ‘“‘in a manner reminiscent of a 
tumour.’ This spread progresses diffusely to all parts of 
the aponeurosis, with the result that changes also take 
place at the attachment of the aponeurosis to the skin. 
Skoog does agree, however, that in the development of 
the nodules in the aponeurosis the new formations of con- 
nective tissue issue from the perivascular tissue of the 
adjacent vessels. These vessels become dilated, increase 
in number, and are surrounded by perivascular sheaths 
of fibroblasts, leucocytes, and round cells, especially in 
the more mature areas where the round cells predominate. 

The hypothesis of Meyerding et al. (1941) that the 
skin changes follow an ‘‘ inflammatory reaction ’’ seems 
to satisfy the clinical findings of skin thickening, pucker- 
ing, and nodularity over a wide area of the palm rather 
than only at the site of skin attachment as postulated 
by Skoog. Moreover, it is well known that skin nodularity 
and thickening may be found before fascial changes 
become apparent clinically. 











1953 
Thus, 
> and 
arallel 
yer of 
kered, 
ccom - 
iatory 
ypical 

and 


fascial 
laries, 
. The 
blasts 
1ature 
losely 
ace in 








gations 


wture 
lasts, 
ire of 


extra- 

and 
where 
anges 
limits 
of a 
rts of 
. take 
. skin. 
ant of 
f con- 
of the 
srease 
ieaths 
lly in 
inate. 
t the 
seems 
icker- 
-ather 
ulated 
larity 
anges 





THE LANCET 


“ 
ar 
BHF 


& H 


Fig. 3—Stage 3: nodule in palmar skin four 








of fat-absorption ( x 80). 


The changes described above can be compared to the 
changes in sears which become keloid. Gliicksmann 
(1951) has shown that an orderly sequence of events takes 
place, which he also describes as an ‘ inflammatory 
reaction.’ This consists in round-cell infiltration of the 
subcutaneous tissues, considerable perivascular reaction, 
and fibrosis—a picture identical with the ‘* extrafascial ”’ 
histopathological changes seen in Dupuytren’s con- 
tracture. 

Surgical Treatment 

The operation .most widely practised today is that 
based on the lines advocated by Kanavel et al. (1929) 
consisting of a radical removal of the entire palmar 
aponeurosis and removal of the affected skin, with skin 
grafting where necessary. This appears to be satis- 
factory judged by the early functional results published 
by various surgeons. However, the recurrence-rate 
following radical surgery is far from negligible : 

Reference 


No. of cases Recurrence (%) 


Kanavel et al. (1929) wi <n 39 35 
Kovens (1947-48) .. a ‘is 30 33 
Meyerding et al. (1941) , we 63 17 
Davis (1932) .. vs + os - 30 
Ross and Annan (1951) i 7 1 15 


= Ja ie 
Fig. 4—Pianar mould used in treating eariy stages of Dupuytren’s 
contracture, showing area irradiated. 
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months after irradiation, showing 
absence of fibroblastic aggregations and lymphocytic infiltration and no evidence 
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In view of the histopathological findings 
described above it is not surprising that the 
recurrence-rate reaches such a high figure, 
as changes can still proceed in the extrafascial 
tissues even after the palmar aponeurosis 
has been excised. 

Radiation Treatment 

The rationale of treating a condition in 
which the main emphasis has been on con- 
tracture following fibrosis is not at first 
apparent, but again it is as well to recall the 
histopathological changes and the close com- 
parison with the similar changes in keloid sear 
formation. Radiotherapy has been long used 
in the treatment of keloid and hypertrophic 
sears, both alone and in conjunction with 
surgery. According to Levitt (1951) the effect 
of radiation on the processes leading to the 
development.of the scar appears to be that the 
round-cell infiltration is reduced or suppressed, 
probably by direct action. Epidermal 
fibrosis and proliferation are thus inhibited. 

Further, the effect of irradiation on the 
fibroblasts, as borne out by in-vivo histology 
‘and in-vitro experiments, shows that their 
mitotic cycle can be readily interrupted. The death of 
the cell will therefore cause a break in the cycle of 
events so that no further collagen and therefore no 
further scar tissue will be laid down. 

As a result, therefore, of irradiating the whole palm, 
it should be possible, theoretically, to interrupt the cycle 
of events producing further contracture. This appears 
to be borne out both by the accompanying photomicro- 
graphs (fig. 3) from cases treated by radiotherapy and 
by the over-all results. 

Staging 

In the present series of cases the clinical condition 
was ‘‘staged’’ according to a modification of the lines 
advocated by Shaw (1951) as follows : 

Stage 1 includes (a) hands with a nodule in the palmar fascia 
not yet including the skin and causing no contracture of the 
fingers, or (b) nodules present in the skin with no apparent 
changes in the palmar fascia. 

Stage 2 comprises a nodule in the fascia involving the skin 
but not causing finger flexion deformity. 

Stage 3 comprises a nodule in the palm invading skin plus 
flexion contracture of one or more fingers. 

Stage 4 includes all stage-3 cases in which the secondary 
changes have occurred in the tendons or joints of one or 
more fingers. 

Technique 

Gamma radiation alone was used in the present series. 
As the patho- 
logical changes 
may extend 
throughout the 
whole of the 
aponeurotic 
area, the ten- 
dency has been 
to irradiate the 
whole of this 
volume of tissue, 
comprising the 
palmar _ fascia 
and adjacent 
tissues. Two 
techniques have 
been used 
according to the 
stage of the con- 
dition. 

In stages 1 
and 2, before 
contracture has 


position for 


mould in 
treatment. 
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wevaned, a planar mould is m: ‘ae ‘a Black Tray com- 
pound, and the area to be irradiated is mapped out on 
the mould. A treating distance of 1-0 or 1-5 em. is used. 
The mould is illustrated in figs. 4 and 5. 

In stages 3 and 4, when contracture has occurred and 
a planar mould can no longer be applied, a grip cylinder 
is made—again of Black Tray compound of a radius of 
1-0 or 1-5 em. This is illustrated in fig. 6. The total dose 
of 3000r to the skin is given in fractional doses of eight 
hours a day for eight days. 


Results 

The results in 25 cases treated by radium-mould 
technique are given in the accompanying table. 

In no case did the patient have difficulty in wearing 
or in retaining the appliance. Apart from some skin 
dryness and occasional slight erythema, no skin reaction 
was observed in any of the cases thus treated. 

Subjective improvement—including softening of the 
nodules, lessening of parzsthesia, and increase in finger 
movement—were evident within the first four weeks after 
treatment. Objective improvement, gauged by increase 
in movement, began on an average within 1-7 months 
and became 
maximal by 6-0 
months. There 
was no improve- 
ment after twelve 
months had 
elapsed from the 
time of treatment. 

The period of 
follow up was 
two to ten years. 
Of the 25 cases 
75% were im- 
proved and 25% 
remained static. 
Of those cases 


which improved 
25% fully re- 


covered, 25° 
partially re- 
covered, and 25° 
were only slightly 





Fig. ¢—Cylinder or grip mould used when impro ved; but 
contracture has already taken place. IN NO Case Was the 
condition made 


worse or did the contracture increase after the treatment 
had been given. 

Those cases in which full recovery occurred belonged 
to stage 1 or 2, i.e., before fibrosis or scar tissue had 
been laid down. 

Those cases in which no change, or only moderate 
improvement, took place belonged to stage 3, when scar 
tissue had already been laid down and which would only 
respond to a limited degree, depending on the amount 
of avascular scar tissue present. 

These results are confirmed by the findings of Stock- 
holm Radiumhemmet, where, in treating 149 cases, it 
was found that, although improvement varied con- 
siderably, in all cases the processes were arrested. 

The logical approach to the treatment of Dupuytren’s 
contracture appears therefore to be by radiotherapy 
used either alone or as a preoperative measure. If a 
combined attack be decided on, the functional improve- 
ment is allowed to continue until the greatest effect has 


resulted. After this, if functional disability remains, this 
may be corrected by surgical means. Postoperative 


recurrence will thus be reduced to a minimum. 


Summary 


The results of treating 25 cases of Dupuytren’s con- 
tracture with radium are reviewed. 
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RESULTS OF TREATING 25 CASES OF DUPUYTREN’S CONTRAC- 





TURE BY RADIUM-MOULD TECHNIQUE 
A Time of 
a Time of first | k 
Caso no, Stage Functional | improvement, STEM, 
(mos.) (mos.) 
1 3 2 6 
2 3 - 
3 2 1 7 
4 3 + 1 12 
§ 2 2 3 
6 3 - -_ 
7 2 - 
8 3 2 5 
9 3 3 6 
10 3 4 6 
11 3 2 3 
12 3 + + 1 6 
13 1 1 6 
14 3 1 12 
15 3 3 12 
16 3 - _ 
17 3 1 4 
18 1 + 1 6 
19 3 = - 
20 3 — - - 
21 3 1 5 
22 2 1 6 
23 3 3 12 
24 1 + 1 3 
25 3 1 3 


Average time e of ‘first i improveme nt 1:7 mos. 
Average time of greatest improvement 6-0 mos. 
+ + + full functional recovery. 
+ functional improvement but short of return to normality. 
limited improvement only. 
no change. 


The treatment of Dupuytren’s contracture by irradia- 
tion can be as successful as radical surgery in curing the 
condition, especially in the earlier stages of the disease. 
In the later stages improvement is less evident, but in all 
25 cases in the present series the progress of the disease 
was arrested. 

Recurrence following adequate irradiation of the 
appears to be rare, if it occurs at all. 

Improvement in contracture is maximal within twelve 
months following the initial treatment. 

There therefore seems to be a place for a combination 
of preoperative irradiation followed by radical surgery 
in these cases, along the lines used in the treatment of 
keloid scars. In these cases complete excision of the 
aponeurosis can be undertaken without fear of recurrence. 


palm 


The present cases were all treated at the Liverpool Radium 
Institute, and I am grateful to the medical director, Dr. J. 8. 
Fulton, and Dr. M. A. C. Cowell for their help and encourage- 
ment. I should also like to express my thanks to Miss Davis, 
of the statistical department, and Mr. W. Braden and 
Mr. M. Tillp, of the photographic department. 
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és From the Renaissance onward developments in 
medicine illustrate the extreme difficulty that man has 
always had when accumulations of facts, the raw data of 
science, so overload the intellect that logic goes flabby from 
overwork in systematizing knowledge. Imagination is 
shackled, perhaps by fatigue or by not having the time 
needed for meditative gestation. In any event, we have seen 
the stringency of the austere rationalism of the Middle Ages 
and the old urbanity of Greek rationalism fade out before the 
immense and monolithic aggregations of contemporary 
fact. How truthful were the words of Artemus Ward—‘ The 
researches of so many eminent scientific men have thrown 
so much darkness upon the subject that if they continue their 
researches we shall soon know nothing.’ ’’—Dr. WILLIAM 
BENNETT BEAN, Arch. intern. Med. 1953, 92, 153. 
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PROLONGED APNGA FOLLOWING 
INJECTION OF SUCCINYLDICHOLINE 


A. ForBAT 
M.B. Lond. 
ANESTHETIC REGISTRAR, ST. JAMES’ HOSPITAL, LONDON 


H. LEHMANN 
M.D. Basle, Ph.D. Camb., F.R.I.C. 
SENIOR LECTURER IN CHEMICAL PATHOLOGY, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 
E. SILK 
B.Sc. Lond. 
RESEARCH ASSISTANT, ST. BARTHOLOMEW’S HOSPITAL, LONDON 


SEVERAL cases of prolonged apnoea following injection 
of the ultra-short-acting relaxant succinyldicholine 
chloride have now been published. At first this was 
attributed to possible synergism with thiopentone 
(Barron 1952), acidemia (Harper 1952), respiratory 
depression due to premedication and thiopentone, com- 
bined with hyperventilation (Richards and Youngman 
1952, Barron 1952), and overdosage with succinyldicholine 
(Foldes 1952). The breakdown of succinyldicholine by 
cholinesterases was demonstrated by Bovet-Nitti (1949), 
and Bourne, Collier, and Somers (1952), and Evans, Gray, 
Lehmann, and Silk (1952) found significantly lowered 
serum -pseudocholinesterase levels in patients who recov- 
ered unusually slowly from succinyldicholine. Evans 
et al. (1952) also showed that the duration of apnea 
following the administration of succinyldicholine was 
approximately inversely proportional to the serum- 
pseudocholinesterase level. Bourne et al. (1952) and 
Evans et al. (1952) therefore suggested that succinyldi- 
choline should not be given in liver disease, severe 
anemia, or severe malnutrition, or after poisoning by 
compounds such as insecticides or weed-killers, where 
the serum-pseudocholinesterase level might be expected 
to be low. Reid and Neill (1952a) recorded two cases 
of apnoea lasting 75 minutes, in which the sum 
cholinesterase level was not significantly lowered, but 
later they found in other cases that the pseudocholin- 
esterase levels were considerably depressed (Reid and 
Neill 1952b). 

Hall, Lehmann, and Silk (1953), who studied the effect 
of succinyldicholine in dogs, suggested that succinyldi- 
choline formed a stable combination with true cholin- 
esterase but an unstable one with pseudocholinesterase. 
The combination of pseudocholinesterase was unstable, 
because the combination led to the hydrolysis of suc- 
cinyldicholine ; this made more pseudocholinesterase 
available to receive succinyldicholine, which was trans- 
ferred from its stable combination with the true cholin- 
esterase. Evans et al. (1953) demonstrated that the 
administration of pseudocholinesterase in purified form 
shortened the duration of action of succinyldicholine in 
man, and that it was able to terminate pre-existing 
apnea. There is thus no doubt that the pseudocholin- 
esterase level plays the most important part in determin- 
ing the duration of apnea. However, it is as well to 
remember that other mechanisms—e.g., central depres- 
sion and changes in electrolyte balance and in excitability 
of nerves and muscles—may pioduce long-continued 
apnea after succinyldicholine, even if the . pseudo- 
cholinesterase level is normal. It must have been such 
causes which had their effect reversed by the administra- 
tion of calcium (Mayrhofer 1952) and nikethamide 
(Barron 1952), and play a part in the prolonged effect 
occasionally seen after decamethonium, a drug in whose 
elimination pseudocholinesterase has no part. 

It is clearly of practical importance to be able to 
foretell which patients are likely to have an abnormally 
low pseudocholinesterase level. The significance of liver 
damage, undernourishment, or cachexia, and previous 
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contact with cholinesterase inhibitors, has already been 
considered. Several cases have been reported, however, 
in which none of these factors seem to apply; the 
patients appear to be in good health; yet they show 
prolonged reaction to succinyldicholine and a corres- 
pondingly low pseudocholinesterase level. Bourne (1953) 
describes such a patient, who on two successive occasions 
showed prolonged reactions and had an abnormally low 
pseudocholinesterase level, whereas other liver-function 
tests gave entirely normal results. Bourne also refers to 
a@ case reported by Davies (1952) in which a healthy 
militiaman had a pseudocholinesterase level below 
measurable limits: “‘ Care was taken with this individual 
to exclude the possibility of his having been in contact 
with any anti-cholinesterase substance.” 

In view of these findings, the following case may be 
of interest. 

Case-record 


A man, aged 20, was admitted with ten hours’ history of 
pain in the left loin. He was a Cypriot, and his lack of 
knowledge of English made accurate history taking difficult. 

On examination he was apyrexial but flushed, with a white 
moist tongue, and tenderness and guarding in the left loin. 
His heart and lungs were normal, and rectal examination 
revealed no abnormality. Left-sided pyelitis was diagnosed 
provisionally because the urine looked cloudy and _ thick. 
A blood-count showed Hb 15-7 g. per 100 ml., and white cells 
16,000 per c.mm. (neutrophils 84%, eosinophils 1%, lympho- 
cytes 14%, monocytes 1%). Mid-stream urine contained 
some red blood-cells. 

Treatment.‘ Sulphatriad’ therapy was begun. Intra- 
venous pyelography six days after admission showed poor 
detail of the calyces on the left side. It was therefore 
decided to cytoscope and examine the patient under 
anesthesia. 

Premedication was with ‘Omnopon’ gr. 1/, and atropine 
gr. */100- 

Operation.—Anesthesia was induced on the operating-table 
with thiopentone 350 mg. (sleep dose) followed by succinyl- 
dicholine-chloride dihydrate (‘ Scoline’) 50 mg. through the 
same needle. An oral airway was inserted as soon as the 
jaw was relaxed, and the patient was insufflated with nitrous 
oxide and oxygen 5:2 litres, no carbon-dioxide absorber 
being used. Cystoscopy and rectal examination were done 
under satisfactory conditions in about 5 minutes. 

As there was no sign of returning respiration at the con- 
clusion of the operation, the patient was taken into the 
anesthetic room. There insufflation with pure oxygen 
(without absorber) was continued for a further 35 minutes, 
with occasional pauses to see if spontaneous respiration was 
returning. At the end of this period respirations returned, 
feebly at first and gradually improving during a further 
ten minutes. The eyelash reflex was now present, but the 
patient tolerated his airway. His condition was deemed 
satisfactory for return to the ward. On return to his bed 
he moved a little and tried to remove his airway. This was 
done for him, and he nodded his head when asked whether 
he was all right: he spoke in a slight whisper. During the 
period of insufflation with oxygen his pulse and colour 
remained satisfactory. There was no sign of consciousness, 
When he was questioned an hour later, he said he had regained 
consciousness during insufflation in the anzsthetic room, 
He remembered hearing the anesthetist talking over him 
but could not understand all that was said. He wanted to 
say that he could not breathe, but he could neither move 
nor speak. He felt air-hunger when ventilation was suspended 
occasionally. He remembered being wheeled back to the 
ward and being put into bed. 

Subsequent Examination and Interrogation.—The patient, 
a fit muscular young man, said that he had been healthy 
all his life. He had never had occasion to see a doctor before 
his admission to hospital. He had not had previous attacks 
of jaundice or malaria, and he had no history suggesting 
amecebic dysentery. His present occupation was that of 
waiter; before leaving Cyprus he worked as a farmer. So 
far as could be ascertained, he had not been in contact with 
any anticholinesterase chemicals. 

His blood-pressure was 140/85 mm. Hg. No physical 
abnormality was found on re-examination. The pseudo- 
cholinesterase level was 18 units (normal 51-125). Other 
liver-function tests gave normal results. 
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As failures of liver function without obvious causes are 
sometimes due to inherited errors of metabolism, it was 
decided to investigate the patient’s relatives. A brother 
living in this country was quite fit, weighed 157 lb., and had 
had no illness but appendicitis. His pseudocholinesterase 
level was 8 units; other tests for liver function gave normal 
results. Two siblings, living in Cyprus, were said to be 
congenitally deaf and dumb. 


Discussion 


There was no indication in the patient’s or in his 
brother’s general condition suggesting any debility which 
might predispose to a lowered pseudocholinesterase level. 
That the increased sensitivity to succinyldicholine was 
due to this cause is demonstrated by the fact that the 
patient recovered consciousness during insufflation with 
oxygen—i.e., thiopentone had been metabolised or 
redistributed. The premedication was unusually light ; 
acapnia was a most unlikely cause, for an absorber was 
not in use (Bourne 1953). It was impossible to dis- 
tinguish this patient, when conscious and paralysed, 
from a fully anesthetised patient. This fact shows the 
necessity of supplementing oxygen with nitrous oxide 
during insufflation, as suggested by Bourne. 

Although the presence of a low pseudocholinesterase 
level in siblings does not prove that the condition is 
familial, it is noteworthy that there are other apparently 
genetic abnormalities in the family. 

The two brothers were Cypriots, and of three other 
people in whom we (H. L. and E. 8.) found an 
unexplained low pseudocholinesterase level, two were of 
Mediterranean stock, one being an Italian and the other 
a Jew. Unfortunately it was not possible in either case 
to examine the blood of relatives. 

In view of these findings we feel that further cases of 
sensitivity to succinyldicholine should be published, and 
if a low pseudocholinesterase level is found which cannot 
be explained by disease, malnutrition, or poisoning, 
their families should be investigated for a hereditary 
or racial basis of abnormally low pseudocholinesterase 
level. 

Summary 


Apnea lasting 40 minutes followed the administration 
of 650 mg. of succinyldicholine chloride to an adult 
Cypriot. There was an unexplained low pseudocholin- 
esterase level (18 units). 

A brother of this patient also had an unexplained low 
pseudocholinesterase level (8 units). The possible 
significance of this finding is discussed. 
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The Chadwick battle for mains and drains is read of 
with surprised amusement by those few who study his life. 
but there is still much hard work ahead for those who believe 
that money spent on the prevention of disease will pay a far 
higher dividend than money spent on the cure of a disease 
already established. It is a sobering thought that a week’s 
fog in London can cause more deaths than were attributable 
to cholera in the great epidemic of 1854. The administrative 
mind finds it difficult, however, to see far beyond a hospital 
with all its elaborate mystique of diagnosis and treatment. 
The object of medicine must be to reduce the number of 
hospital beds needed in the country for the sick, not to increase 
them. Not only is this the right humane outlook but it is 
also sound practical economics.’’—Times Literary Supplement, 
Oct. 6, 1953; p. 1. 
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TORULOSIS * 


A CASE MIMICKING HODGKIN’S DISEASE AND 
RODENT ULCER AND A PRESUMED CASE OF 
PULMONARY TORULOSIS WITH ACUTE 
DISSEMINATION 


Sr. C. Sym™ers 

M.D. Belf., M.R.C.P. 
OF MORBID ANATOMY, 
SCHOOL, LONDON; 
PATHOLOGY, 


PROFESSOR 
MEDICAL 


CHARING CROSS HOSPITAL 
LATE SENIOR LECTURER IN 
UNIVERSITY OF BIRMINGHAM 


FunGus infections other than those of the skin and 
mucose are seldom recognised in Britain, where the deep- 
seated mycoses, except actinomycosis, are often thought 
of as exotic curiosities unlikely to be met with in practice. 
But there is evidence that they are not as rare here as 
has been believed, and growing awareness of the possi- 
bility of their occurrence may encourage their recognition. 
Thus 8 cases of torulosis, recognised in this country, 
have been recorded (Smith and Crawford 1930, Greenfield 
et al. 1938, Blair 1943, Magarey and Denton 1948, 
Daniel et al. 1949, Galton and Whittick 1950, Taylor 
1953) and the diagnosis of histoplasmosis t has been 
made in Britain on at least 11 occasions, with mycological 
proof in 5 cases (Derry et al. 1942, Robb-Smith 1943 
{the case mentioned by Duncan 1945, 1946-47], Locket 
et al. 1953, Symmers 1953) and with less certainty in 
the cases of Arblaster (1950), Crofton (1950), Limerick 
(1951), and Hutchison (1952). 

Since 1946 I have seen 6 cases of torulosis, 2 of histo- 
plasmosis, and 1 each of pulmonary blastomycosis, 
sporotrichosis, mycetoma, pulmonary aspergillosis, and 
meningocerebral mucormycosis. In the same period 
I have seen only 2 cases of actinomycosis. The organisms 
were recognised in the tissues in each case and were 
cultured in all but 4 cases, in which they were identified 
as cryptococcus, blastomyces, aspergillus, and mucor by 
their histological appearances. The patient with myce- 
toma was an Arab immigrant from Aden: the others 
were Europeans normally resident in these islands, 
although all except the patients with sporotrichosis and 
mucormycosis and 2 of those with torulosis had lived 
abroad. 4 of the cases of torulosis were straightforward 
examples of cryptococcal meningo-encephalitis; the 
2 other cases were unusual and are described here. 

Cox and Tolhurst (1946) have given a full account of 
torulosis, of which more than 200 acceptable cases have 
been published during the fifty-nine years since Busse 
(1894, 1895) and Buse hke (1895) reported the first certain 
case (mycologically proved by Benham 1935); only 
such published observations as are specially pertinent to 
the following cases need be referred to here. 


The First Patient 


CASE-RECORD 


A mechanic, born in 1920, noticed painless lumps in the 
left side of his neck in July, 1947. His health had been 
excellent until then, apart from mild attacks of malaria 
during military service in Burma and Ceylon from 1941 to 
1945. By November, 1947, enlarged lymph-nodes were 
palpable in each side of his neck and in the left axilla. Radio- 
graphy of the chest showed enlarged hilar lymph-nodes ; 
ill-defined opacities in the middle zone of the right lung were 
thought to be tuberculous. No tubercle bacilli were found 
in his sputum. Biopsy of two nodes from the left axilla 





* In conformity with the recommendations of the Medical Mycology 
Committee of the Medical Research Council (M.R.C. Memo- 
randum no. 23, 1949). the name torulosis is used in this paper 
to denote the disease caused by Cryptococcus neoformans 


(Sanfelice) Vuillemin. 


+ Locket et al. (1953) refer to a patient with histoplasmosis, diagnosed 
in South Africa, who died shortly after arriving in this country ; 
Atkinson (1953) confirms that this was the case demonstrated 
by Cunningham and Garrod (1950) and recorded by Murray 
and Brandt (1951). 
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in December, 1947, was said to show Hodgkin’s disease (see 
below). The patient’s general condition was so good that 
he refused all treatment. He was next seen in March, 1949, 
complaining of tiredness and productive cough during the 
preceding few months. Enlarged lymph-nodes, up to 3 cm. 
in diameter, were present in the neck, armpits, and right 
groin, and the edge of the spleen was palpable 3 cm. below 
the costal margin; radiography of the chest did not show 
any change. Blood: 4,310,000 red cells per c.mm.; Hb 9-4 g. 
per 100 ml.; leucocytes 5900 per c.mm. (neutrophils 82%, 
eosinophils 1%, lymphocytes 7%, monocytes 10%) ; platelets 
275,000 per c.mm. On April 5, 1949, he was admitted to the 
Queen Elizabeth Hospital, Birmingham, for deep X-ray 
therapy. 
First Admission 

From April 8 to April 22 a total dose of 1000 r each was 
given to right and left cervical fields, both axille, and anterior 
and posterior thoracic fields, and of 600 r each to anterior 
and posterior splenic and right inguinal fields. Throughout 
this stay in hospital the patient had irregularly intermittent 
pyrexia, up to 103-6°F (39-8°C) ; malaria parasites were not 
found. He was discharged home on May 8. The response 
to therapy seemed to be disappointing, because his general 
condition had improved little, although the spleen and 
superficial lymph-nodes were no longer palpably enlarged. 
Radiography of the chest showed no change. 
Progress 

By May 27, 1949, there was unexpectedly great improve- 
ment ; the patient felt perfectly well and had had no fever 
since leaving hospital. On Jan. 6, 1950, he coughed up a 
little bright blood ; radiography showed extensive opacities 
in the right lung, and deviation of the mediastinum to the right. 
In March, 1950, two small, painless ulcers appeared on the 
face, one in front of the right ear at the site of an abrasion 
while shaving and one on the nose where he had accidentally 
scratched himself with a finger-nail. These lesions were 
thought to be typical rodent ulcers, and on April 14 the pre- 
auricular one was excised ; histological examination showed 
that it was a cryptococcal granuloma. The patient was 
readmitted to the Queen Elizabeth Hospital on May 6. 


Second Admission 

The ulcer (1-0 X 0-8 cm.) on the nose (fig. 1) had a slightly 
moist yellowish-red base and a low rolled pearly edge 
surrounded by an ill-defined cyanotic corona 0-25 cm. wide. 
There was now a similar lesion, 0-8 cm. in diameter, on the 
left side of the chin, which had also followed a razor-cut. The 
scar following excision of the preauricular ulcer was healthy. 
No other skin lesions were found. There was no lymphadeno- 
pathy, and the spleen and liver were not palpable ; the lower 
half of each lung was dull to percussion, and there were 
rales at the right base ; the other systems were normal, 
Investigations 

Cryptococcus neoformans was isolated from the ulcers, 
sputum, and urine; the urine was otherwise normal, and the 
feces were normal. Tubercle bacilli were not found in the 
sputum or elsewhere at any time during his illness. Intra- 
dermal tests with histoplasmin were negative. Serum Wasser- 
mann and Kahn tests negative. Lumbar puncture: clear 





Re c ETRES 
Fig. | (case 1)—Ulcerated cryptococcal granuloma of skin (May, 1950). 











ARTICLES ; 


nov. 21, 1953 1069 








colourless cere- 
brospinal fluid 
(c.8.F.) under a 
pressure of 120 
mm. C.8.F.; no 
block ; protein 
26 mg. per 100 
ml. (no excess of 
globulin), reduc- 
ing substances 
58 mg. per 100 
ml.,and chloride 
(as NaCl) 700 mg. 
c.8.F., blood, and 
sternal-marrow 
cultures in rou- 
tine media and 
on Sabouraud’s 
and beerwort 
media remained 
sterile after 
twenty -eight 
days. Erythro- 
cyte -sedimenta- 
tion rate 19 mm. 
in one hour 
(Wintrobe). 
Blood : red cells 
4,700,000 per 
e.mm.; Hb Il g. 
per 100 ml. ; leu- 
cocytes 11,800 
per ¢.mm, (neu- 
trophils 87%, 
eosinophils 1%, 
lymphocytes 8%, monocytes 4%); and platelets 319,000 
per c.mm. The number of white cells gradually decreased 
by June 5 to 5000 per c.mm. (neutrophils 71%, eosinophils 3%, 
lymphocytes 22%, monocytes 4%). Sternal marrow: no 
diagnostic abnormality. Blood-chemistry: urea 37 mg. 
per 100 ml., albumin 4-0 g. per 100 ml., globulin 2-6 g. per 
100 ml. ; free cholesterol 64 mg. per 100 ml., ester-cholesterol 
70 mg.; alkaline phosphatase 27-0 units (Jenner and Kay) ; 
van den Bergh reactions negative; thymol turbidity test 
0-5 units (Maclagan); cephalin-cholesterol flocculation test 
1 + ; colloidal gold curve 12210. Electrocardiograms normal. 
Chest radiography: mediastinum displaced farther to the 
right, and “ woolly ”’ 6pacities in the right middle and lower 
zones and left upper and middle zones. No radiological 
abnormality of the skeleton, 
Treatment 
Courses of intramuscular penicillin (500,000 units six-hourly, 
total 36,000,000 units) and of sulphadiazine (1-0 g. six-hourly 
by mouth, total 50 g.) were given over eighteen and twelve days 
respectively from May 26. On June 8 a course of potassium 
iodide by mouth was started; the dose was increased from 
0-3 g. twice daily to 2-0 g. three times a day by June 17, at 
which level it was continued without apparent side-effects 
until the end of the illness. Throughout this stay in hospital 
the patient had intermittent fever up to 100°F (37-8°C); he 
had no respiratory symptoms apart from slight cough. His 
condition did not change, and he was discharged on June 18. 
Progress 
On July 21 he had been afebrile since leaving hospital ; 
his skin lesions remained unaltered. On Aug. 25 he was 
back at work and feeling very well, although a little breathless 
on exertion. On Oct. 6 he was admitted to hospital else- 
where because of malaise, tiredness, and anorexia during the 
preceding week; the clinical findings were unchanged ; 
he had slight fever; a blood-count showed 5,100,000 red cells 
per c.mm., Hb 12-7 g. per 100 ml., and leucocytes 5000 per 
c.mm. His condition improved with rest, and he returned 
home on Oct. 16, feeling well but complaining of occasional 
slight headache for the first time. On Oct. 26 he had a 
fit while at work. On Nov. 2 he had another fit, and until 
his death in coma at home on Nov. 10 major epileptiform 
convulsions occurred with increasing frequency, in spite 
of treatment with phenobarbitone. 





Fig. 2 (case “‘1)—Hamorrhagic cryptococcal 
granuloma of brain (gap between the lesion 
and surrounding tissue is an artefact). (Actual 
size.) 


POST-MORTEM FINDINGS 
Necropsy (Dr. W. H. J. Baker) 
The posterior half of the right cerebral hemisphere con- 
tained a hemorrhagic mass (9 X 6 < 5 cm.) which shelled 
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Fig. 3 (case 1)—Lymph-node biopsy (December, 1947) showing 


cryptococcus, with typical broad capsule, in Iti 
cell. (Haematoxylin and eosin. x 950.) 


leated giant 





out easily (fig. 2); the meninges appeared normal. 
was a small empyema over the lower lobe of the left 
lung; old adhesions obliterated the rest of the pleural 
cavities. The lungs (each 900 g.) showed dense fibrosis of 
the lower lobes and of the basal and hilar parts of the other 
lobes ; the bronchi were crowded and dilated. The upper 
lobes and the periphery of the lower lobes contained groups 
of smooth-lined cysts (0-1-1-0 cm. in diameter). Irregular 
firm grey nodules (0-2-2-0 em. in diameter) were scattered 
through the lungs. The liver (2020 g.) was moderately 
enlarged ; a few white nodules, up to 0-5 em. in diameter, 
were scattered through it. The lymph-nodes in the neck, 
axille, and abdomen were firm and moderately large. The 
spleen (500 g.) was large, soft, and engorged. The other 
organs were normal, C. neoformans was isolated in cultures only 
from the ulcer on the chin ; the lungs, spleen, cerebral mass, 
and ©.s.F. were heavily contaminated with saprophytic 
bacteria. 


There 


Histology 

All the specimens were fixed in formol-saline (4% formalde- 
hyde). 

Lymph-node biopsy (December, 1947).—Review of the 
sections showed nothing to support the original diagnosis of 
Hodgkin’s disease: the appearances were those of chronic 
lymphadenitis. No organisms were found in the original 
sections; examination of 100 new serial sections revealed 
three typical cryptococci (fig. 3). 

Cutaneous lesions (fig. 4)——-The appearances in all three 
ulcers were identical. The ulcerated area was surrounded 
by hyperkeratotic acanthotic epidermis; there was no 
evidence of neoplasia. The dermis and fascia deep to the 





.e § aes 





Fig. 4 (case |)—Biopsy of nasal ulcer (May, 1950), showing large 
numbers of cryptococci in dermis. (Hamatoxylin and eosin. x 400.) 


margin and base of the ulcer were packed with cryptococci- 
At first sight most of the organisms appeared to be free in 
the tissue-spaces; under higher magnification traces of 
histiocytes were seen round many of them. Well-preserved 
foreign-body giant cells were numerous at the periphery 
of the lesions and contained yeasts, singly or in groups. 
There were a few polymorphs near the ulcerated surface and 
small clusters of eosinophils and mast cells elsewhere. There 
was no fibrosis. 

Visceral lesions.—The pleure were fibrotic ; no organisms 
were found in the exudate lining the empyema cavity. There 
was dense hyaline fibrosis of much of the lung tissue ; lympho- 
cytic aggregates were numerous in the fibrotic areas, and 
large, pale, or hyperchromatic cells, some of which resembled 
the ‘‘ mirror-image” variety of binucleated reticulum cell, 
were present among the lymphocytes; multinucleated cells 
and myeloid cells were not found. This picture (fig. 5), 
which was seen also in lymph-nodes, some portal tracts, and 
parts of the kidneys, had some resemblance to sclerosing 
Hodgkin’s disease ; an occasional cryptococcus was found 
in the Hodgkinoid tissue, usually in one of the large mono- 
nuclear cells. The pulmonary cysts were surrounded by 
hyaline fibrous tissue and lined by simple flat or cubical 
epithelium ; a few of them communicated with the bronchial 
tree and contained pus. Extensive suppurative bronchiectasis 
and bronchiolectasis were present ; gram-positive cocci and 
occasional eryptococci were found in the bronchial exudate 
and in foci of bronchopneumonia. 

No evidence of tuberculosis and no acid-fast organisms were 
found in any organ. 
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Fig. 5 (case 1)—Hodgkinoid tissue (lung), showing hyaline fibrosis, 
large hyperchromatic cells, and predominance of lymphocytes. 
(Haematoxylin and eosin. x 150.) 


The nodules in the liver were partly necrotic and consisted 
of collections of hyperchromatic spindle-shaped or poly- 
hedral cells, with larger cells resembling atypical reticulum 
cells (fig. 6); mitotic figures were numerous ; no organisms 
were found in these foci, which had more resemblance to 
pleomorphic reticulosarcoma than to the Hodgkinoid lesions 
elsewhere. There was an intercellular network of fine 
argyrophil fibres, least developed where the sarcoma-like 
tissue infiltrated and destroyed the surrounding tissues. 
Some cervical, mediastinal, and axillary lymph-nodes 
contained collections of eryptococci, the appearances being 
similar to those in the skin lesions; other changes in the 
nodes ranged from simple reactive hyperplasia and sinus 
eatarrh to sclerosing Hodgkinoid lesions. The spleen was 
engorged. The cerebral mass was an accumulation of large 
pale mononuclear cells similar to those in the Hodgkinoid 
lesions in the lungs ; single cryptococci were found in some of 
the cells. Many vessels in the mass showed recent thrombosis, 
and there was extensive hemorrhage. A narrow zone of 
brain tissue round the mass was heavily infiltrated by similar 
cells; the infiltrate extended in the perivascular spaces 
to the adjacent meninges. There was no fibrosis or gliosis. 
Mycology (Dr. H. M. Smallwood) 

C. neoformans was repeatedly isolated from the ulcers and 
from the sputum and urine. Its broad capsule was demon- 


strated well in nigrosin preparations ; budding was observed. 
It grew well on the common agar media under aerobic condi- 
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Fig. 6 (case |!)—Reticul c like tissue (liver), showing several 
mitotic figures. (Hamatoxylin and eosin. 400.) 


tions at 37°C and at room-temperature. The colonies were 
smooth and ordinarily white or cream-coloured, though old 
cultures on Sabouraud’s maltose-agar medium became tan- 
coloured. No mycelium was produced in cultures kept for 
up to a year, but pseudohyphe were observed in the peri- 
toneal exudate of experimentally infected mice. Acid, but not 
gas, was formed from glucose, maltose, and saccharose ; 
lactose was not fermented ; litmus-milk was turned alkaline ; 
gelatin was liquefied in four to six weeks. Intraperitoneal 
inoculation of mice and guineapigs caused a lethal disseminated 
infection in which the kidneys and brain were conspicuously 
affected. The morphological, cultural, and pathogenic 
characteristics of the organism identified it as C. neoformans 
(Sanfelice) Vuillemin. Sensitivity tests on solid media showed 
thatit was resistant to penicillin (10,000 units per ml.) ; tostrepto- 
mycin, chloramphenicol, and aureomycin (100 wg. per ml. in 
each case); and to sulphathiazole, sulphadiazine, and sulpha- 
dimidine (10 mg. per 100 ml. in each case); it was resistant 
also to 1 mg. of gentian-violet per 100 ml. but sensitive to 
10 mg. per 100 ml. 
DISCUSSION 
Diagnosis : 
The diagnosis of torulosis was proved by isolation of 
the organism. The discovery of morphologically typical 
organisms in the lymph-node biopsy makes it reasonably 
certain that infection with C. neoformans was of at least 
three years’ standing. The natural duration of torulosis 
is not known; the duration of most of the published 
cases was estimated from the time of onset of neurological 
manifestations, which usually presage death within 
three or four months (Cox and Tolhurst 1946). Few 
cases with longer survival have been reported; the 
longest recorded durations are seven years and eight 
months (case 4 of Reeves et al. 1941; Hammack, cited by 
Voyles and Beck 1946) and seven years and three months 
(case 4 of Voyles and Beck 1946); both these patients 
were still alive, although not cured, when last reported. 
Clinically manifest torulosis is not invariably fatal, but 
the prognosis is almost always bad once evidence of 
meningo-encephalitis develops. As 0. neoformans has 
a remarkable affinity for the meninges and brain, torulosis 
is always potentially very dangerous. Lesions in other 
parts of the body, however, may heal; published cases 
of this type, reviewed by Gendel et al. (1950), were not 
all mycologically unequivocal, and some were not under 
observation long enough to justify the presumption of 
a cure. Unlike other visceral mycoses, torulosis has not 
yet been shown to occur in a subclinical self-limiting 
form, but cases in which encapsulated intracerebral 
collections of cryptecocci are an incidental post-mortem 
finding may be of this nature (Stevenson et al. 1950). 
The sources and portals of entry of naturally occurring 
cryptococcal infection are practically unknown. Carter 
and Young (1950), who isolated CO. neoformans from a 


ORIGINAL ARTICLES 


[Nov. 21, 1953 1071 
sample of cow’s milk in Scotland, found only two previous 
records of its isolation from outside the animal body- 
from peaches and from milk. 

Several difficulties in diagnosis were illustrated by 
this case : 
Malignant Reticulosis 


The patient was long thought to have Hodgkin’s disease. 
As a review of the lymph-node biopsy specimen showed nothing 
more than a chronic lymphadenitis with no resemblance to 
Hodgkin’s disease in support of the original diagnosis, it is 
remarkable that lesions which resembled those of Hodgkin’s 
disease should have been found post mortem. Cox and 
Tolhurst (1946) noted that enlarged lymph-nodes were recorded 
in 18°% of the cases of torulosis which they reviewed. Though 
cryptococcal lymphadenitis accounts for the lymph-node 
enlargement in:some cases of torulosis, in others tuberculosis 
(Rappaport and Kaplan 1926), histoplasmosis (Mider et al. 
1947), sarcoidosis (Gandy 1950) and Hodgkin’s disease or 
some other form of “ lymphoblastoma’”’ (Cox and Tolhurst 
1946) have been. held responsible. Gendel et al. (1950) 
found that ‘‘ Hodgkin’s disease ’’’ had been diagnosed in 14 
of the 165 cases of torulosis which they reviewed ; in many 
of the cases the evidence for this diagnosis seems to have 
been inadequate, or was not given in detail. Organisms have 
not usually been seen in these lesions. Rodger et al. (1951) 
found that lesions resembling Hodgkin’s disease were said 
to have been present in 3 out of 118 published fatal cases of 
histoplasmosis as well as in their own remarkable case 
of coexistent histoplasmosis, torulosis, tuberculosis, and 
‘* Hodgkin’s disease.”” Such observations suggest that certain 
primary diseases of the lymphoreticular system may predispose 
to the establishment of mycotic infections, or, alternatively, 
that mycotic infections may in some instances evoke pro- 
liferative reactions of lymphoreticular tissue which histo- 
logically resemble recognised varieties of malignant reticulosis 
more or less closely. 

The evidence in case 1 suggested that the Hodgkinoid 
tissue was an atypical granulomatous reaction to the fungus 
infection ; cryptococci were found, although with difficulty, 
in these lesions. Sarcoma-like lesions, such as were present 
in the liver in this case do not seem to have been described 
before in association with any fungus infection ; it is debatable 
whether they were neoplastic, although their resemblance to 
pleomorphic reticulosarcomata was close; organisms were 
not found in them, 

Pulmonary Tuberculosts 

Although the radiographs had been interpreted as showing 
pulmonary tuberculosis, no evidence of tuberculosis was 
found anywhere post mortem. The radiological findings were 
similar to those which Greening and Menville (1947) described 
in torulosis. The naked-eye appearances of the lungs were those 
of cystic disease with fibrosis (cf. Cunningham and Parkinson 
1950) ; the fibrosis was associated with Hodgkinoid torulosis, 
but radiotherapy may have played some part in its 
development. 


Rodent Ulcers 


The skin lesions in this case simulated rodent ulcers so 
closely that the histological demonstration of their non- 
neoplastic nature was completely unexpected. It was there- 
fore interesting to find that a visiting party of American 
radiologists unanimously suggested torulosis as an alterna- 
tive diagnosis in this case, and said that in their experience 
differentiation between carcinoma of the skin and the ulcera- 
tive form of cutaneous torulosis can be made with certainty 
only in the laboratory. Ulcers which are clinically identical 
with those of torulosis may also develop in histoplasmosis 
(Rodger et al. 1951). Other manifestations of cryptococcal 
infection of the skin include acneiform and furunculoid lesions ; 
systemic torulosis may be associated also with psoriasi- 
form and other dermatoses from which the organism cannot be 
isolated (Cox and Tolhurst 1946). Cox and Tolhurst (1946) 
found that the incidence of cutaneous torulosis in the 
hundred or so cases which they reviewed was between 4% 
and 5%. 

Skin lesions may be the presenting manifestation of torulosis 
(Curtis 1950) ; whether the skin is ever the portal for infection 
is debatable : as in case 1, the skinJesion observed by Johns 
and Attaway (1933) developed at the site of a razor-cut, 
but their suggestion that the fatal meningeal infection was a 
result of this infection of the skin is not borne out by their 
account of the patient’s history. 
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Neurological Features 

Although necropsy in case 1 revealed a large granulomatous 
tumour in the right occipital lobe, the patient had first. com- 
plained of headache only a few weeks before his death. Localis- 
ing neurological signs were never observed. Daniel et al. 
(1949) indicated that circumscribed cryptococcal granuloma 
(“‘ toruloma ’’) of the brain is considerably rarer than diffuse 
cryptococcal meningo-encephalitis Unlike the “‘ torulomata,” 
which consist of gelatinous masses of eryptococci with little 
cellular tissue reaction, the circumscribed cerebral lesion in 
case 1 was a hemorrhagic mononuclear-cell tumour-like 
granuloma in which organisms were scanty. 
Treatment 

The strain of O. neoformans which was isolated in 
case 1 was resistant to various sulphonamides and 
antibiotics in vitro, and there was no apparent response 
to treatment with these drugs or with iodide. The 
inefficacy of treatment of systemic torulosis has been 
common experience (Mosberg and Arnold 1950), witb the 
possible exception of the sulphadiazine-treated case of 
Marshall and Teed (1942, 1951). As in case 1, lymph- 
adenopathy accompanying torulosis has been observed 
to regress after radiotherapy in several cases (Cox and 
Tolhurst 1946), although with the exception of some 
cutaneous lesions (Kessel and Holtzwart 1935) irradiation 
has not been effective against other manifestations of 
torulosis, and shrinkage of enlarged lymphoid organs is 
likelier to have resulted from the effect of the irradiation 
on the lymphoid tissue than from any effect on the 
organism. Chapman was cited by Stone and Sturdivant 
(1929) as noting an inhibitory effect of X rays on cultures 
of the strain of C. neoformans isolated from their case ; 
their patient, however, did not respond to X-ray therapy. 
X irradiation had no effect on the strain studied in vitro 
by Owen (1940). 

The Second Patient 
CASE-RECORD 


A housewife, born in 1925, had good health until December, 
1950, when she began to have frontal headaches and pain in 
the right side of the face; she was 25 weeks pregnant. On 
March 19, 1951, a submandibular abscess developed on the 
right side, and was incised because extraction of a tooth 
did not establish drainage ; the incision healed well, but local 
induration persisted for a few weeks. On March 25 she 
was delivered of a healthy child; labour and puerperium 
were normal. On May 16 pain in the left side of the chest 
was followed by sudden expectoration of about 100 ml. 
of thick brown material. Her temperature was 102°F (38-9°C). 
Radiography showed a very large abscess in the lower lobe 
of the left lung and small abscesses in other lobes. Pus from 
the large lung-abscess was sterile; no pathogenic organisms 
were found in the sputum. Blood: red cells 4,100,000 per 
c.mm.; Hb 8-7 g. per 100 ml. ; and leucocytes 8950 per c.mm. 
(neutrophils 85%, eosinophils 2%). Fever subsided during 
the first days of a week’s course of penicillin and streptomycin 
but rose to its previous level by the end of the week, when a 
pemphigoid condition of the scalp and painful swelling of 
one elbow and knee developed. She was admitted to the 
Thoracic Surgical Centre, Hill Top Hospital, Bromsgrove, 
on June 6. 

Oondition on Admission 

She was severely emaciated. Her nose was swollen and 
covered with large hemorrhagic vesicles; and there were a 
few similar lesions on the scalp. Suppurative parotitis was 
present on the right side. The tongue was inflamed and partly 
covered with small whitish patches. There was an offensive 
vaginal discharge. The elbows and knees were swollen and 
very painful. Scattered rales in the right lung were the only 
other abnormal clinical finding. 

Investigations 


Blood: red cells 3,500,000 per c.mm.; Hb 7:5 g. per 
100 ml.; leucocytes 7200 per c.mm. (differential count 
normal). Blood-cultures sterile after seven days. Urine: 


protein + ; occasional erythrocytes, leucocytes, and granular 
and hyaline casts; sterife. Pus from the vagina contained 
Trichomonas vaginalis in large numbers, and culture produced 
a heavy growth of coliform bacteria and non-hemolytic 
streptococci. Swabs of lesions on nose and tongue: heavy 
pure growth of coagulase-negative Staphylococcus aureus. 
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Progress 

On June 8 a transfusion of 3 pints of blood was given, and 
a course of aureomycin, chloramphenicol, and vitamin-B 
complex was started. On June 9 the large pulmonary 
abscess was drained under local anesthesia. While being put 
into position for the operation the patient coughed up some 
pus ; cough had not been a feature of her illness, apart from 
the episode on May 16. Little drainage resulted from the 
operation, and there was no appreciable change in her condi- 
tion ; her temperature still ranged up to 102°F. On June 11 
a papular purpuric eruption appeared in the right groin 
and within 24 hours covered her body. On June 16 pneumonia 
developed. A heavy pure growth of a yeast was obtained 
from her sputum, which was now abundant, bloody, and 
purulent. Since the organism was presumed to be Candida 
albicans it was not investigated further; treatment with 
antibiotics was stopped. The patient’s condition deteriorated 
steadily, and she died on June 24. 


POST-MORTEM FINDINGS 
Necropsy (Dr. C. D. Cruickshank) 

The right pleural cavity was normal; the left pleura! 
cavity was obliterated by organising fibrinous exudate and 
old fibrous adhesions. The thoracotomy wound opened into 
an ‘“ abscess *’ which occupied most of the lower lobe of the 
left lung; the thin fibrous wall of the ‘‘ abscess’’ was lined 
by yellow 
necrotic mat- 
erial. There 
was a smaller 
similar lesion 
in the upper 
lobe of the 
right lung, 
and another 
in the middle 
lobe. The 
bronchi con- 
tained bloody 
mucopus ; no 
communica- 
tion was found 
between them 
and any of the 
cavities in the 
lungs. The 
liver was 
moderately 
enlarged ; ill-defined firm or purulent yellowish foci, up to 0-2 
cm. in diameter, were scattered profusely through it. There was 
organising fibrinous perisplenitis; the spleen (fig. 7) was 
much enlarged, and its pulp was riddled with focal lesions 
similar to those in the liver. Similar foci were present in 
enlarged lymph-nodes in the splenic hilus ; the lymph-nodes 
elsewhere appeared normal. Meninges and brain were normal. 
Histology 

The tissues were fixed in formol-saline solution. 

* Appearances of the organisms (fig. 8).—The organisms will 
be described first, because the diagnosis depended on their 
identification in the sections. They were very numerous 
in the spleen, lymph-nodes, and liver, and were also present 
in the lungs and bronchi. They were round or ovoid cells, 
5-10 pv in diameter ; their faintly hematoxyphil structureless 
body was outlined by a fine and strongly hematoxyphil 
rim which gave the Feulgen reaction for thymonucleic acid. 
Further investigation showed that the hematoxyphil cell 
wall was gram-positive and coated externally with mucin. 
The mucin stained metachromatically with toluidine-blue, 
gave a positive periodic-acid-Schiff reaction (McManus 
1948) and was mucicarminophil; it was not demonstrable 
after incubation with bull-testis hyaluronidase for 24 hours. 
Although the mucinous capsule was seldom thicker than the 
cell wall, organisms with the broad mucinous capsule ordinarily 
characteristic of cryptococci in tissues were found occasional!!v 
in all the lesions, particularly in the caseonecrotic pulmonary 
granulomata and in the bronchial ulcers and exudate. A 
small proportion of the organisms showed budding. 

Viscera.—The lesions which had seemed at necropsy to be 
lung abscesses showed no microscopical evidence of suppura- 
tion but consisted of caseous matter, sottening of which had 
led to cavitation. An incomplete wall of hyaline fibrous 





% 


Fig. 7 (case 2)—Part of spleen, showing discrete and 
confluent abscesses (x !'/,). 


tissue intervened between the necrotic material and the 
adjacent lung, which was fibrotic and infiltrated by lympho- 
cytes and plasma cells ;* there were collections of epithelioid 
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histiocytes and multinucleated giant cells at the periphery 
of the necrotic material. The appearances resembled tuber- 
culoma or gumma, but were not typical of either ; no tubercle 
bacilli were found, but there were occasional yeasts in the 
tuberculoid 
tissue. Some 
small] in- 
farcts in the 
lungs showed 
early organ- 
isation ; the 
related 
arterioles 
were oc- 
cluded by 
organising 
thrombus in 
which rare 
yeasts were 
seen. There 
was wide- 
spread chronic suppurative bronchitis, and some bronchi 
showed patchy ulceration; scanty yeasts were found in 
tuberculoid tissue in the floor of the ulcers. Yeasts were 
also present in foci of acute necrotising bronchiolitis and in 
the narrow zone of pneumonic exudate round them. 

The focal lesions in the liver were abscesses ; their distribu- 
tion had no constant relation to the lobular landmarks. The 
earliest lesions showed necrosis of the parenchyma and 
accumulations of polymorphs ; yeasts were scanty in them. 
The larger lesions contained abundant purulent exudate 
and large numbers of yeasts; occasional histiocytes were 
present, but none of them contained organisms, and there were 
no multinucleated forms ; the parenchyma and most of the 
stroma were destroyed, and there was no fibrosis. Some 
lesions involved the walls of tributaries of hepatic veins, and 
in some instances the abscess had broken through the over- 
lying mural thrombus to discharge into the lumen of the 
vessel (fig. 9). The spleen and some of the lymph-nodes, 
particularly nodes in the splenic hilus, were riddled with 
similar abscesses. The meninges and brain were normal. 


Fig. 8 (case 2)—Typical cryptococcus in pus (spleen). 


(Haematoxylin and eosin. x 900.) 


DISCUSSION 


The clinical course and pathological findings in case 2 
were unlike those of any case of torulosis in the literature. 





=: iia 





Fig. 9 (case 2)—Cryp I ab in liver discharging into a 
hepatic vein; dark crescent is thrombus over site of perforation 
of vessel wall. (Haematoxylin and eosin. x 80.) 
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The unusual features make it the more regrettable that 
the diagnosis of torulosis rests on identification of the 
organisms only by their appearance in histological 
sections ; the morphological and tinctorial evidence that 
they were cryptococci, however convincing, remains 
presumptive evidence only. In view of the isolation 
from the sputum of a yeast which was thought at the 
time to be C. albicans, it should be said that the charac- 
teristics of the organisms in the tissues were not those 
of candida. 


A non-necrotising tuberculoid granulomatous reaction 
is most characteristic of torulosis, and the only common 
variation is in the amount of the cellular proliferation, 
which is sometimes so inconspicuous that the lesions 
appear to consist predominantly of great accumulations 
of eryptococci, among which few tissue cells may be 
recognisable. Caseation is rare (Cox and Tolhurst 1946), 
and caseous lesions of the large size of those in the lungs 
in case 2 have not been described. These chronic pulmon- 
ary lesions were without doubt the oldest lesions present, 
and most of the organisms in them were typical crypto- 
cocci. The true abscesses im the spleen, lymph-nodes, and 
liver, on the other hand, were obviously of very recent 
development ; only a small proportion of the great 
numbers of organisms in them had the characteristic 
broad mucinous capsule of cryptococci, an observation 
which it is tempting to relate to the poor development of 
the capsule in young cultures of at least some strains of 
C. neoformans (Cox and Tolhurst 1946). Suppuration 
has been observed only exceptionally in torulosis (Cox 
and Tolhurst 1946); as it is characteristic of another 
yeast infection, North American’ blastomycosis (Baker 
1942), the latter diagnosis was considered in this case 
and was excluded because of the structural and tinctorial 
differences between Blastomyces dermatitidis and the 
organism in question. 


The distribution of the abscesses suggested reticulo- 
endothelial phagocytosis of blood-borne organisms as 
the factor determining the site of these lesions. It is 
possible that cryptococcemia or cryptococcal septicemia 
was a consequence of incision of the pulmonary lesion ; 
but, if surgical in¢ision of a cryptococcal lesion could 
alone precipitate such a fulminating infection as developed 
in case 2, one might expect to find records of this com- 
plication in previous cases, and no similar case has been 
reported. It is conjectural whether treatment with 
antibiotics played any part in the unusual behaviour of 
the infection in the terminal phase of this patient’s 
illness ; though there is some evidence that treatment 
with antibiotics may predispose to certain mycotic 
infections, and that the presence of certain antibiotics, or 
of impurities associated with them, may enhance the 
growth of some fungi in vitro (British Medical Journal 
1952), no observations of this kind appear to have been 
made as yet in relation to cryptococci. 

The absence of intracranial lesions in case 2 was 
remarkable in view of the severity of the infection, and 

ras in contrast to the high incidence and overriding 
importance of meningocerebral infection in the recorded 
cases of torulosis. The relation between the infection 
and the lesions observed during life in the skin, mucose, 
and joints is not clear; the skin lesions did not corre- 
spond to any of those described in association with 
torulosis. It is impossible to say whether the submandi- 
bular abscess was related to the fatal illness, or whether 
pregnancy or parturition played any etiological réle. 
The patient’s child was healthy at birth and has remained 
well. Timerman (1936) reported a case of cryptococcal 
meningo-encephalitis in which caesarean section was 
performed post mortem ; the baby, who died two hours 
later, appeared not to be infected. The manifestations 
of torulosis in infants are said to resemble closely those 
of toxoplasmosis (Neuhauser and Tucker 1948). 
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Summary 
Two cases of disseminated mycotic infection are 
described. 
One case masqueraded as Hodgkin’s disease and 


pulmonary tuberculosis until Cryptococcus neoformans was 
found in lesions which simulated rodent ulcers. Crypto- 
cocci were found on histological re-examination of lymph- 
nodes excised when lymphadenopathy first appeared 
three years earlier. Death was due to hemorrhage in an 
atypical cryptococcal granuloma of the brain. 

The second case presented with pulmonary lesions 
which simulated abscesses but proved to be large caseous 
granulomata in which morphologically typical crypto- 
cocci were present. True suppurative lesions, the result of 
acute terminal dissemination of the infection and 
containing large numbers of the organisms, were present 
in the spleen, lymph-nodes, and liver ; such lesions have 
not been described in torulosis previously. 


I am indebted to Mr. B. G. Scholefield and Dr. J. F. 
Bromley for permission to publish the clinical history of the 
first case; to Dr. M. W. Parker for information about the 
terminal stages of the illness ;*to Dr. A. L. P. Peeney and 
Dr. H. M. Smallwood for the mycological findings; and to 
Dr. W. H. J. Baker for placing his post-mortem findings and 
the viscera at my disposal. I also wish to thank Mr. R. H. F. 
Brain and Dr. D. J. 8: McIlveen for the clinical summary of 
the second case, and Dr. C. D. Cruickshank for his report on 
the necropsy and for the preserved tissues. 
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A ROCKING-BED FOR POLIOMYELITIS 


EpGAR SCHUSTER 
O.B.E., D.Se. Oxfd 


M. FiscHER-WILLIAMS 
M.R.C.P.E. 
REGISTRAR, DEPARTMENT OF NEUROLOGY 
From the Electro-medical Research Unit (Medical Research 
Council), Stoke Mandeville Hospital, Bucks, and the Department 
of Neurology, United Oxford Hospitals 


ARTIFICIAL respiration by rocking the patient was 
advised by F. C. Eve, who found that the gravitational 
effect on the abdominal viscera caused considerable 
movement of the diaphragm with each swing of the 
rocking apparatus (Eve 1932, Killick and Eve 1933). 
Wright (1947) introduced a rocking-bed in America for 
weaning poliomyelitis patients from the respirator. 
This method is in use at specialised centres in the U.S.A. 
and Canada but has not to our knowledge been tried 
in this country. One of us (E. 8.) has designed and 
constructed two rocking-beds which we have found 
useful in the rehabilitation of five poliomyelitis patients 
in the past year. 

Patients who require a respirator several months 
after the acute illness are suitable candidates for the 
rocking-bed. Starting with twenty to thirty minutes 
daily, treatment is quickly increased to several hours. ‘The 
patient may have to be taught to inhale as the head 
of the bed rises and to exhale as it falls. Nursing care, 
feeding, and physiotherapy may be given while the 
bed is in motion, but we have not found this necessary. 
Some patients fall asleep while rocking, 


ILLUSTRATIVE 


Case 1.—Mrs. A., aged 40, developed poliomyelitis on 
Christmas Eve, 1952. She had severe paralysis of the upper 
limbs, the intercostal muscles, and the diaphragm, with 
lesser involvement of the legs. During the first two months 
she needed positive-pressure respiration whenever the 
respirator was stopped for nursing care. 

On admission to Stoke Mandeville Hospital on April 30, 
1953, she had been out of the respirator for a maximum of 
five hours at a time. She had flexion contractures of the 
elbows to 30°, slight cough and sputum, and clinical and 
radiological signs of collapse of the middle lobe of the right 
lung. The right dome of the diaphgram was paralysed and 
high. There was little or no movement of the left diaphragm. 

The usual weaning procedures were supplemented by the 
use of the rocking-bed. Within the first week the patient was 
spending three hours daily on the rocking-bed (fig. 1); she 
was out of the respirator all day, and slept in it only at night 
and for an hour each afternoon. Within six weeks the radio- 
logical opacity of the right middle lobe had cleared and there 
was no sputum. Three months after the start of the treat- 


CASE-RECORDS 





Fig. |—Rocking-bed in use. 
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ment the excursions of the diaphragm were virtually 
normal on both sides. Three and a half months after 
admission the patient could walk a quarter of a mile, climb 
stairs, and tolerate a seventy-mile car drive. She has been 
weaned to a ‘ Kifa’ cuirass respirator, in which she sleeps 
at night, and was discharged home in November, 1953. The 
increase in her vital capacity is shown in fig. 2. 


Case 2.+B.C., aged 23, developed poliomyelitis on July 13, 
1952. On admission to Stoke Mandeville hospital on Dec. 13, 
1952, he was extremely emaciated and had a sacral sore. 
There was no useful movement in the legs and only a little 
in the arms. He slept in a Drinker respirator, and screening 
in January, 1953, revealed very little movement of the inter- 
costals and none of the diaphragm. 

Daily treatment on the rocking-bed was started. A month 
later he had hematuria and passed urinary gravel. This 
recurred after a few weeks. Whether this was fortuitous or 
resulted from the rocking-bed treatment is difficult to say. 
Renal calculi could not be demonstrated. Six months after the 
start of treatment both sides of the diaphragm were seen 
radioscopically to move about 25° of normal. The increase 
in vital capacity is shown in fig. 2. 

The patient was discharged on Aug. 15, 1953, leading a 
wheel-chair life and sleeping in a kifa cuirass respirator. 


Case 3.—D.E., a boy, aged 16, had acute poliomyelitis in 
September, 1950. On admission to Stoke Mandeville hospital 
in November, 1952, he slept in a Drinker respirator. Treat- 
ment on the rocking-bed was not started until more than two 
years after the acute illness; the increase in vital capacity 
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Fig. 3—Rocking-frame. 


the hips and about the knees. The three hand-wheels shown 
in fig. 1 control the angle of slope of A, the back and head 
section ; B, the thigh section; and C, the lower-leg section, 
The section A pivots on the frame a few inches from the 

point at which: it is hinged to B. The 











effect of this is that, as the head is raised, 








CASE 3 had minor the gluteal region sinks, minimising the 

head injury displacement of the centre of gravity and the 

ed 7 labour involved in turning the hand-wheel. 

This important feature of the design was 

~ 1000 suggested by our colleague Dr. F. D. Stott 

§ and contributes to the achievement of our 

L 300 two aims: (1) to keep the centre of gravity 

» as low as possible, and (2) to keep the over-all 

5 600 height of the bed small. The object of the 

< first is to allow for smooth and easy rocking, 

< 700 and of the second to reduce the strain of 

bs lifting the patient on to the bed. 

< 600 A foot-rest is provided which can be 

> moved backwards or forwards and is auto- 
¥ 500 matically locked in any position. : 

The rocking-frame (fig. 3) consists of two 

inner side members built of aluminium 

400 alloy and strip and connected together by 

300 4 1 1 1 A - distance pieces of ‘Duralumin’ rod. The 

0 1 2 3 4 5 6 side members are of the shape of obtuse 

MONTHS angled triangles with their base angles trun 


Fig. 2—Vital capacities of three patients during six months’ treatment on rocking-bed. 
is and start of rocking-bed treatment was : case |, 
four and a half months ; case 2, six months ; and case 3, twenty-eight months. 





Time between onset of poliomyel 


is shown in fig. 2. He now sleeps in a Bragg-Paul pulsator, 
and was discharged home in November, 1953. 


DISCUSSION 

Since the rocking-bed is only one of the means by 
which these cases are treated, it is impossible to say 
exactly what part it plays in their rehabilitation. We 
think, however, that it not only benefits the lungs and 
muscles of respiration but also counteracts the ill effects 
of urinary stasis, and improves the circulation and the 
patient’s morale. We have not observed any harm 
from this treatment, and regard the rocking-bed as a 
valuable part of equipment. 


STRUCTURE AND MECHANISM OF THE M.R.C. MARK II 
ROCKING-BED 
The bed is supported on a rigid stand constructed of 
angle-iron bolted and welded at the joints, and carried 
on four castors. The rocking motion is imparted to a 
framework free to oscillate about a centre located as 
high as the mechanism permits. 


The bed top consists of three sections hinged together and 
of such lengths that the patient’s body can be flexed about 


cated, and at the rounded apices of the 
triangles are housings containing ball bear 
ings. Studs %/, in. in diameter, fastened from 
without to the vertical members of the stand 
with large flanges, form the journals for the 
bearings, and are’ the pivots about which the bed rocks. 
Attached to the inner side members are outer members of 
plywood. The tops of these follow the triangular outline 
of the inner members, and their lower edges are shaped into 
circular arcs. A strip of thin metal closes the gap between 
the upper edges of the inner and outer members on each side. 
Thus the upper part of the stand is completely shut in to 
prevent any part of the patient, nurse, or bedclothes from 
being caught between a moving and a fixed part. 
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The bed is rocked with a rotating crank and a connecting 
rod. The small end of the latter has for its gudgeon pin 
one of the distance pieces connecting the inner members of 
the frame. The crankshaft is driven at about 16 r.p.m. by 
a 4/, H.P. motor through a V belt and reduction gearing. 
The final pinion, X (fig. 4), meshes with a massive steel wheel, 
Y, carried at what it will be convenient to call the front end 
of the crankshaft. It is machined so as to form a slideway 
for the combined rack and crank (shown as “‘ rack ” in fig. 4). 
The travel of the crank in the slideway is such that at one 
extreme the crankpin is coaxial with the shaft and thus 
conveys no motion to the bed but holds it fixed in the 
horizontal position; at the other extreme the effective 
length of the crank is about 5 in. and an oscillatory motion 
of rather more than 40° is imparted. 

The adjustment of the effective length of the crank is 
brought about in the following manner. A central hole 
drilled through the whole length of the crankshaft houses 
the operating spindle. This can be made to rotate relatively 
to the crankshaft by connecting it through gearing to the 
shaft (to be called shaft B) which carries pinion X at its front 
end. The spindle and shaft B both carry gear wheels which will 
be called respectively gear C and gear B. When there is no 
connection between the two wheels, the crankshaft and spindle 
will turn at the same rate. If two intermediate wheels 
connect gears B and C, the spindle will turn faster than the 
crankshaft and in the same direction. If there is one inter- 
mediate wheel, the rotation of the spindle will be reversed. 
The vertical lever shown in fig. 1 controls the position of a 
sector plate carrying on the one side one intermediate wheel 
and on the other side two. When the lever is in the central 
position, where it is held by a catch; the spindle is free ; 
when it is pushed over into one or the other of the side posi- 
tions, intermediate wheels are brought into mesh and, if the 
motor is running, the angle of oscillation of the bed will 
increase or decrease until the maximum or minimum is 
reached. 
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Rotation of the spindle relative to the crankshaft acts on 
the crank by a mechanism now to be described. The spindle 
carries at its front end a worm of large diameter relative to its 
pitch ; thus the angle of its lead is not much more than 1°, 
and it engages comfortably, if not quite correctly, with a 
straight tooth pinion, Z, whose axis is at right angles to that 
of the crankshaft. This pinion also meshes with a rack 
integral with the crank. Thus, when the spindle rotates 
relatively to the crankshaft, the worm causes the pinion to 
rotate, but at a much slower rate, and the pinion in its turn 
moves the crank in one direction or the other. The travel 
of the crank is limited at its two extreme positions. When 
either of these positions is reached, no jamming or damage 
takes place, because the gear on the spindle is held on its 
shaft by spring pressure against a flange, and slips when 
either end-point is reached. 


SUMMARY 


The mechanics of a motor-driven rocking-bed are 
described. 


Five patients with respiratory muscle paralysis due 
to poliomyelitis were treated on the rocking-bed. 


Data are provided, including records of vital capacity 
over six months, which suggest that this is a useful 
means of treatment warranting further trial. 


We wish to thank Dr. R. B. Bourdillon, Dr. F. D. Stott, and 
Mrs. P. C. Stott for their advice and codperation. Dr. W. 
Ritchie Russell kindly provided access to the patients under 
his care. 
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LIVERPOOL MEDICAL INSTITUTION 
Management of Paraplegia 


A SYMPOSIUM was presented on Nov. 5, with Mr. J. B. 
OLDHAM, the president, in the chair. 

Mr. A. SurcrirFFE KERR paid tribute to the work of 
Head and Riddoch and to the enthusiasm and determina- 
tion of Guttman which had led to the establishment of 
special centres for the care of traumatic paraplegia. 
It was vitally important to distinguish at the outset 
between a complete and an incomplete lesion, for whereas 
an incomplete lesion was likely to need surgical treatment, 
with a complete lesion the paraplegia was irrecoverable, 
and attention must be directed to early reablement : the 
vertebral lesion might be ignored. The development of 
pressure-sores was a reflection on the medical and nursing 
care; they could be prevented—but only by unremitting 
attention. Either the patient must be turned two- 
hourly, night and day, or he must be taught to be 
‘pressure conscious’? and encouraged to sit up in a 
wheel-chair as soon as the diagnosis of a complete lesion 
was established (as it could be within a few hours of 
injury). 

Cases of traumatic paraplegia should be transferred, 
at the earliest possible moment, to a spinal injury centre 
where they would have the care of specially trained 
nursing staff and of a properly equipped reablement unit. 
Of 6 cases admitted to Southport within a week of 
injury, none developed any pressure-sores, and urinary 
complications were slight. These patients were fit for 
discharge home, and ready for some occupation, in from 
six to twelve months. This contrasted with results in 
patients admitted weeks or months after their injury : 
almost without exception they had had pressure-sores, 
urogenital infections, and joint contractures. Recon- 
structive surgery took months or years, and their 
inpatient treatment might last from eighteen months 


to three with an _ indifferent final 


result. 

Dr. Marck DAMANSKI, discussing nursing and physical 
reablement, said that pressure-sores must be avoided by 
repeatedly changing the patient’s position in bed, day 
and night. Patients admitted with pressure-sores might 
need prolonged nursing in the prone position, and this 
might lead to hyperextension of the pelvis and hip- 
joints and the later development of contractures. Early 
mobilisation of the patient prevented this, and did not 
result in further neurological deterioration. No internal 
fixation or back supports were used. Physical exercises 
restored the lost sense of balance and overdeveloped the 
non-paralysed muscles. Walking exercises came last, 
and should be preceded by elimination of severe spasticity 
or deformities. Lesions higher than D9 were a great 
handicap to walking. 

Mr. NorMAN GIBBON found the management of the 
paraplegic bladder an exercise in applied physiology. 
A cord injury above the sacral segments allowed uncon- 
trolled spinal reflex micturition—the ‘upper motor 
neurone bladder.’’ <A lesion of the sacral segments them- 
selves left the bladder paralysed, but the urine was 
expressible by abdominal straining—and this he called 
“the (relatively) lower motor neurone bladder.’’ The 
initial management of the bladder depended on the 
experience of the surgeon and his facilities. Continuous 
drainage with a fine urethral catheter gave good results 
in hospital; but in front-line conditions, suprapubic 
cystostomy was safer. 


Mr. J. CosBie Ross discussed the results of failure to 
achieve satisfactory automatic voiding with a low 
residual urine. The obstruction of the bladder neck 
might be organic, requiring perurethral resection. 
Spastic obstruction of the external and internal sphincters 
was diagnosed largely from the cysto-urethrogram. For 
spastic obstruction he had done bilateral pudendal 
neurectomy in 20 cases, with satisfactory results ; post- 
operative cysto-urethrograms showed wide opening of the 
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previously closed prostatic urethra. Stone formation, 
back-pressure effects, and urinary infection were all 
becoming less menacing as a result of modern methods 
of treatment, and there had been a dramatic improve- 
ment in the prognosis for patients with spinal injury. 

Mr. GEOFFREY OSBORNE did not think that splinting 
operations were indicated when paraplegia was complete, 
but reduction and splintage were of great value in 
incomplete lesions. 

Mr. R. P. OsBorNE said that if all patients suffering 
from paraplegia were admitted to paraplegic centres 
within a few hours of the injury, decubitus ulcers would 
not develop. Meanwhile plastic surgeons had to find ways 
of healing such ulcers. The general condition of the 
patient must be made as good as possible; his hemo- 
globin level must be raised by means of a high protein 
intake, and local infection reduced by frequent dressings, 
carried out in a treatment room with full aseptic ritual. 
This routine, without the aid of local antibiotics (which 
were usually useless), resulted in healthy granulation 
tissue on which patch autogenous split-thickness skin 
grafts were applied. Once these bad coalesced, massage 
was given daily to all surrounding tissue, to reduce the 
induration. As soon as possible, carefully planned local 
flaps of skin and fat were transposed or rotated to replace 
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the skin-grafted area and so provide a sound cover. By 
this time the patient was as ‘ sore-conscious”’ as the 
surgeons and nursing staff, and took care never to sit or 
lie still except for short periods. 

Mr. KERR, in replying, discussed the control of flexor 
spasms by mephenesin, peripheral-nerve section, and 
tenotomy, alcohol-block in the lumbar theca, and 
anterior rhizotomy by laminectomy. Sexual activity 
was not necessarily completely lost. Special provision 
must be made for the patient’s well-being when he went 
home. He needed a special bed and bedding, special 
toilet facilities, doors which allowed access for wheel- 
chairs, and ground-floor accommodation. Above all he 
should be encouraged to undertake a regular gainful 
occupation, preferably outside the home. The general 
practitioner could do much to maintain the morale of 
these patients and could watch for the earliest signs of 
complications. He could also treat successfully a minor 
flare-up of urinary infection ; but if the patient had to 
stay in bed for any reason the closest watch must be kept 
on old, healed pressure-sores. If these broke down, or if 
urinary infection got out of hand, the patient should be 
returned to his parent special unit as soon as possible ; 
and he should in any case return at intervals for routine 
checks on his progress. 
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AN ADJUSTABLE HEAD-CLAMP FOR THE 
OPERATING-TABLE 


DvURING operations on the jaws the patient’s head 
may be steadied by the hands of anesthetists or nurses, 
by special pillows or sandbags, or by a mechanical 
head-clamp. For twenty years I have used a head-clamp 
and found it valuable, but it has had limitations, which 
I have now tried to overcome in devising the simpler 
model here described. 

The base (fig. 1) consists of a steel plate readily 
attachable to the end of the operating-table by two 
stout C-clamps with easily turned hand-screws. On this 
is attached a ‘ Hydraclamp’ hydraulic universal joint, 
on the arm of which are fixed adjustable callipers which 
hold firm the patient’s head. Once the patient’s head 
is fixed in the callipers, there is only one mechanism 
to operate to position the head—i.e., the locking wheel 
of the hydraclamp. 

There is no difficulty in towelling-up (fig. 2), because 
the callipers can be swung out of the way when the 
towels and mackintosh are placed under the head. The 
eallipers are next swung into position and tightened, 
and the edges of the towel are brought up over the 





Fig. 1—The head-clamp. 


patient’s upper face and head and over the callipers. 
Any anesthetic apparatus may be attached to the 
clamp. Should it be necessary to alter the head position, 
the anzsthetist or a nurse can unscrew the hydraclamp, 
the surgeon can alter the position of the patient’s head, 
and the screw can be locked tight once more. 

The clamp may be left attached to the table for 
successive cases: it is only necessary to undo the 
calliper and to raise and swing it away from the patient. 

It is advisable to cushion the pads with ‘ Sorbo’ 
rubber—"/, in. thick for the vertical pad and °/, in. thick 
for the temporo-parietal ones. 

The calliper arms are not adjustable for length, 
because they conveniently fit any adult head. To use 
the clamp on a child it may be necessary to build up 
the vertical pad more thickly. Two different heights 
from the table arg available by rotating the calliper 
section. 

This head-clamp ensures rigidity and avoids the 
fatigue of steadying by hand. Its robust construction 
will withstand the ministrations of theatre staff. 

Any inquiries about it should refer to the ‘ Oxford’ head- 
clamp and be addressed to Mr. W. J. Phillips, Leach Electrical 
Co., 17, Old High Street, Headington, Oxford. 


D. S. HayTron-WILLIAMS 
M.A. Oxfd, M.R.C.S., L.D.S. B.C.S. 


Churchill Hospital, 
Headington, Oxford 








Fig. 2—Towelling-up. 
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Reviews of Books 
Clinical Genetics 
Editor : ARNOLD SORSBY. 
Pp. 580. 90s. 


London: Butterworth. 1953. 


Professor Sorsby’s intention in editing this volume 
was to produce a book to which the medical practitioner 
could refer for an up-to-date account of the part played 
by inheritance in any particular condition in which he 
was interested. In the clinical section—three-quarters 
of the book——-he has assigned one bodily system to each 
of his contributors. These come mostly from the United 
States, Great Britain, and the Scandinavian countries. 
He has taken considerable pains in allocating space to 
balance the medical importance of any particular system 
with what is known of its genetics : if genetic information 
alone had been the criterion, diseases of the eye, the skin, 
and the nervous system would have occupied half the 
book. But since there are already good books on the 
genetics of the eye and the skin the authors of these 
sections are better able to give succinct accounts of the 
more important disorders, and refer the reader to larger 
works. Other contributors, allowed more space, give 
much more detailed accounts of the evidence on which 
current opinion about the inheritance of individual 
disorders is based. Unfortunately there is not yet an 
experienced geneticist working in every field of clinical 
medicine, and one or two experts, for one reason or 
another, have not been able to contribute to this book. 
One or two sections have therefore had to be written by 
a physician better informed clinically than genetically. 
or by a geneticist more familiar with other specialties. 
These authors have been by no means unsuccessful, but 
clinical or genetic experts will probably be able to detect 
occasional errors in the descriptions of particular condi- 
tions. One such instance is the account of cystinuria, 
where the two main clinical types (clearly differentiated 
by paper chromatography and by genetic studies) are 
not distinguished. Most sections, however—for example 
those on physique, ophthalmology, psychiatry, neurology, 
and cancer—are written with a sure hand. The illustra- 
tions are very good indeed. The theoretical section will 
be of less immediate value to the practising doctor, but 
much of it makes fascinating reading. Professor Neel’s 
account of the progress that has already been made 
in the study of the symptom-free ‘carrier’ will 
be a revelation to many readers. It is much to be 
hoped that the book can be kept up to date by new 
editions. 


Emotional Factors in Skin Disease 


Eric WrrrKOWER, M.D.; BRIAN RusSELL, M.D. London : 
Cassell. 1953. Pp. 214. 32s. 6d. 
THis well-written book should interest even those 


who do not agree with the authors’ conclusions. It begins 
with a general discussion of the psychosomatic approach 
to dermatology. The anatomy and physiology of the.skin 
are then described in an effort to show how emotional 
factors can produce sensations and objective changes in 
the skin ; and perhaps more is made of the hypothetical 
functions of the dendritic cells than facts permit. In the 
second part of the book the results of psychiatric investi- 
gation in many specific disorders of the skin are described. 
Dermatitis artefacta, malingering, and occupational 
dermatitis deserve more attention than they receive here, 
and it would be interesting to know more about the 
emotional difficulties of patients with manifestly organic 
disorders—such as unsightly nevi or long-standing lupus 
vulgaris—or of patients with some dermatoses (e.g., 
dermatitis herpetiformis) which, though incurable, are 
satisfactorily suppressed by treatment. But it is an 
enjoyable book. 


Ciba Foundation Colloquia on Endocrinology 
Vol. 7. Synthesis and metabolism of adrenocortical steroids. 
Editors : W. KiyYNe, M.A., PH.D.; G. E. W. WoLsten- 


HOLME, 0.B.E,, M.A., M.B.; MARGARET P, CAMERON, M.A., 
J. & A. Churchill. 1953. Pp. 298. 30s. 

THE development of knowledge of the hormones of the 
adrenal cortex has resulted in a mass of facts, hypotheses, 
and speculation of a complexity to which it would be 


A.B.L.S. London : 
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difficult to find a parallel. The Ciba Foundation, in the 
pursuit of its beneficent aims, brought together many of 
the leaders of laboratory work in this field in the summer 
of 1952. The colloquia were wisely managed and led to 
a free interchange of ideas in the discussion ; and these, 
while remaining lively and colloquial, have been wisely 
edited. Half the present book deals with chemical prob- 
lems of synthesis, and half with the biochemical problems 
of formation in the body and of metabolism. A specula- 
tive and unsure bridge between the two is provided, 
perhaps, by a paper on the transformation of steroids by 
X rays. an agent which sometimes mimics vital meta- 
bolism. The colloquists will welcome these memoranda of 
their meeting ; and specialists in the field will find both 
useful summaries of work published in scattered papers, 
and inspiration for trains of thought. The general reader 
on the other hand will find most of this difficult and heavy 
going. He may, however, conclude that the chemical 
part gives no ground for expectation of cheap cortisone, 
and the biochemical part no theoretical basis for the 
empirical successes (and disappointments) in clinical 
practice. 


Experimental Atherosclerosis 
Louts N. Karz, M.p., director; JEREMIAH STAMLER, 
M.D., research associate, cardiovascular department, 
Medical Research Institute, Michael Reese Hospital, 
Chicago. Springfield, Ill.: Charles C. Thomas. Oxford: 
Blackwell Scientific Publications. 1953. Pp. 375. 75s. 6d. 


FoR more than a decade the etiology of atherosclerosis 
has been the major research project in the cardiovascular 
department of the Michael Reese Hospital. More people 
die as the result of circulatory disease than from any 
other cause-—-a very large proportion of them from 
atheromatous plaques in their coronary or cerebral 
arteries. But the idea that atheroma is an inevitable 
accompaniment of advancing years has discouraged 
many would-be investigators in this field. Dr. Katz 
points out that arteriosclero: not atherosclerosis, is 
the ageing process of the arteries and with a large group of 
workers has been trying to discover why some people 
develop significant atheromatous disease. 

The title of the book is somewhat misleading and likely to 
dissuade clinicians from investigating its contents. This is 
unfortunate because the first 120 pages contain an interesting 
survey of atherosclerosis in different races and in various 
diseases, There is also a well-documented account, with 
numerous references, of the relationship of human atheroma 
to plasma-cholesterol levels, cholesterol-phospholipid ratios, 
and the concentrations of the lipoprotein fractions separated 
by Gofman’s technique. The second part of the book is a 
review of the studies performed in Dr. Katz’s laboratories of 
experimental atheroma in chicks, its relationship to the 
cholesterol content of the diet, and the ways in which it 
may be modified by hormonal and other means. The results 
are compared to those obtained by other groups investigating 
atheroma production in the dog, rabbit, and rat. 





It is perhaps a reflection of current American therapy 
that the authors are at great pains to show that lipotropic 
factors are of no value in the prevention of atheroma. 
They fully appreciate the uncertainty of translating the 
results of animal studies in this field to human pathology ; 
and to English readers it may appear that a remarkable 
amount of time, labour, and money has been spent in 
investigating a subject of doubtful practical significance. 


The Medical Annual (Bristol: John Wright. 1953. 
Pp. 532. 27s. 6d.).—A few weeks ago the death of Prof. A. 
Kendle Short broke the editorial partnership with Sir Henry 
Tidy which had enhanced the annual’s place as a respected 
friend to doctors all over the world. Professor Rendle Short 
had been joint editor since 1919. This new edition, the last 
with which he was associated, is the seventy-first in the 
annual’s history. For a relatively small sum each year, regular 
readers can keep themselves in touch with much of medical 
progress. This year nearly 50 contributors have combined to 
provide this welcome service ; and the editors have seen to 
it that no important news has been overlooked. For Corona- 
tion year, Prof. Charles Singer has written an article on 
medicine inthe reign of Elizabeth I, and the book opens with 
this. 
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When the worst is over 


Skill and care have won the battle, and the exhausted body 
is recuperating. It is then that Burgoyne’s Tintara may 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 


really palatable burgundy. It contains no added alcohol or 





sugar and is a natural product of sun and ironstone soil. 














Burgoyne’s 


TINTARA 


(FERRUGINOUS) PRODUCE OF AUSTRALIA 








P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4. TEL: CITY 1616 








In view of these analytical and 
general evidences this brandy may be described 


as particularly suitable for medicinal purposes.” 
See “LANCET "July 22" 1899 p.219 














Tae Lancet] THE LANCET GENERAL ADVERTISER [Nov. 21, 1953 

















— 


} 
| 





Where combined action Succeeds 


From apparent defeat, many a contest is won by combined action. 
The joint administration of penicillin and the sulphonamides frequently 
establishes successful therapy, when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 


Sulpenin, containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage is a convenient means of applying combined 
therapy in the treatment of many infections due to susceptible micro- 
organisms. By utilising the synergistic action known to exist between 
penicillin and the sulphonamides, the antibacterial range is increased, 
the likelihood of kidney damage is lessened and the tendency for the 
bacteria to develop mutant strains resistant to one or other of the 
component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 
Crystalline Penicillin G (Potassium Salt), 100,009 units, 
Sulphamerazine, 0°25 gramme, Sulphadiazine, 0°25 gramme. 


Literature on request. 
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LONDON: SATURDAY, NOV. 21, 1958 


Prognosis of Hypertension 


‘* FURTHER outlook unsettled.”’ This familiar phrase 
still summarises our knowledge of the future of the 
average patient with essential hypertension. We 
know these days that the stout old lady with her 
cherished but symptomless “ blood-pressure” will 
almost certainly last as long as her contemporaries, 
and that on the other hand the young man with 
albuminuria and papilloeedema has probably only a 
few months to live. But the prognosis for the majority 
of patients, who fall between these extremes, is less 
easily assessed. 

This problem has become especially important since 
the introduction of powerful medical and surgical 
means of lowering the blood-pressure. Hexameth- 
onium, despite some drawbacks, is an undeniably 
effective hypotensive agent ; and, as regards surgery, 
while sympathectomy has fallen somewhat out of 
favour, subtotal and total adrenalectomy now claim 
our serious attention. Such therapy is not to be 
undertaken lightly. Hexamethonium injections are 
troublesome, and unpleasant side-effects are common : 
operation is risky and the results are not certain. Thus 
the selection of patients for such treatment is no easy 
task. Merely to relieve symptoms is an insufficient 
aim. In uncomplicated cases the symptoms are often 
due to anxiety about the blood-pressure! ; and even 
when this is not so, the symptoms can usually be 
much relieved by simpler methods. Without doubt 
the primary object of administering hexamethonium 
or of operating must be to prolong life and health ; 
and until we know a good deal more about the natural 
history of the disease we shall continue to have 
difficulty in choosing patients for this treatment and 
in judging its success. Nevertheless certain broad 
trends are becoming clear. PALMER and MUENCH # 
have lately published a careful follow-up of 453 cases, 
each observed for at least ten years. The patients 
were originally classified in four grades: grade I, 
with very slight or no organic change in the heart, 
kidneys, or brain detectable by ordinary clinical 
examination ; grade 0, with definite or pronounced 
change but with no functional impairment ; grade mI, 
with functional impairment; and grade Iv, with 
papilleedema as well. All the patients were simply 
treated on conventional lines, and none had any 
specific therapy. After ten or more years 64% of 
grade 1, 42°, of grade ur, 11% of grade m1, and 4%, 
of grade tv were known to be alive. From these and 
other data PALMER and MUENCH draw some general 
conclusions about the course of hypertension. The 
relative risk of death is greatest in young persons and 
decreases rapidly with age. Women live longer than 
men, and in them the disease seems to run a milder 
and longer course ; elderly women with mild hyper- 
tension seem no more likely to die than their con- 
temporaries with normal pressures. Duration of the 


1. Stewart, I. McD. Lancet, 1953, i, 1261. b Stone 
2. Palmer, R.S., Muench, H. J. Amer. med. Ass. 1953, 153, 1. 














disease, making allowance for simultaneous ageing, 
seems to have little effect on mortality. There is a 
tendency for average age to increase from grade I to 
grade 111, which seems to indicate that patients tend 
to deteriorate gradually from one grade to the next ; 
but a considerable proportion of patients remained 
throughout in their original grade. 

These conclusions are more or less what might have 
been expected, though it is perhaps rather surprising 
to find so little relation between mortality and 
duration of disease. The conclusions seem to confirm 
LEISHMAN’s * suggestion that there are two forms of 
non-malignant essential hypertension. In the “‘benign’’ 
form the disease progresses, if at all, very slowly. In 
the “accelerated”? form the march of events is 
relatively rapid, though of course nothing like the 
Blitzkrieg of the malignant phase of hypertension. 
The disease seems to assume one or other of these 
forms from the very beginning, and only rarely does 
“benign”? hypertension become “ accelerated ’’—as 
rarely, perhaps, as does a non-malignant case become 
malignant. Nevertheless, these occasional metamor- 
phoses support the view that we are in fact dealing 
with one disease—essential hypertension—and not 
with two, or three, diseases, as some have suggested. 
LEISHMAN’s subdivision follows logically from previous 
observations that, in general, prognosis depends not 
so much on the aetual height of the blood-pressure 
as on the rate at which it is rising. If the rate of 
rise has been very slow, very high pressures may be 
well tolerated and the outlook be favourable. Obvi- 
ously, however, such a situation can exist only in 
elderly patients. A very high pressure in a younger 
person must mean that the rate of rise has been 
relatively rapid and therefore that the prognosis is 
not so good. LEISHMAN believes that when, in a 
young or middle-aged patient at rest, a diastolic 
pressure of about 130 mm. Hg is reached, the advance 
of the disease is hastened. 

Before deciding for or against giving hexamethonium 
or operating it is manifestly important to decide 
whether the patient has the “benign” or the 
‘* accelerated ” form of hypertension. LEISHMAN gives 
some valuable guidance ; but judgment may still be 
difficult, particularly in the case of a youngish man 
with a moderately raised pressure who as yet shows 
no evidence of serious damage to the vital organs. 
It is tempting to treat such people actively, on the 
sound principle that prevention is better than cure ; 
but then many whose hypertension is “ benign ”’ will 
be subjected unnecessarily to the risk and discomfort 
of operation or of courses of drug-taking; many of 
the unduly favourable reports on sympathectomy 
have undoubtedly been derived from series that 
included cases of this type. The wiser course at present 
is to observe the patient for some time and t» note 
the rate of rise, if any, of his blood-pressure—-though 
admittedly the maximum rate of rise that can be 
viewed without apprehension is still not clearly 
established, and also the danger of inducing anxiety 
by frequent use of the sphygmomanometer must be 
borne in mind. When cardiovascular complications 
are present, or when there is evidence of definite 
strain on the heart or kidneys, the question of treat- 
ment is more easily settled ; for then, in all but the 
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3. Leishman, A. W. D. Brit. med. J. 1953, i, 1131. 
4, McMichael, J. Ibid, 1952, i, 933. 
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elderly, the prognosis is unfavourable. This is reflected 
in the follow-up by PALMER and MUENCH: the 
survival-rate fell from 42°, in grade mm to 11% in 
grade 11. Radical treatment is clearly called for, even 
though its long-term results in this type of case are 
unknown. Malignant hypertension has so grave a 
prognosis that such treatment is always urgently 
indicated. It is rather surprising to learn that PALMER 
and Murncu found even 2 out of 50 patients in this 
group alive after ten years ; but spontaneous regres- 
sion takes place occasionally.‘ 

Thus the forecast of untreated hypertension is 
gradually becoming a little clearer. Further clarifica- 
tion would be greatly hastened by an agreed uniform 
system of grading. In some systems the grades are 
too vaguely defined. Others rely over-much on sub- 
jective interpretation of clinical data—the system 
used by PALMER and MUENCH seems open to this 
criticism. Smrrawick’s® method of assigning a 
numerical value to various significant clinical findings, 
and grading the patient according to the sum of these 
values, seems sound in principle, though possibly his 
present classification gives too little weight to the 
retinal appearances. Some such system will probably 
prove the best, but it may not be easy to reach general 
agreement on the relative importance of the various 
findings. 


gs. 2 oe 
The Anesthetist’s Responsibility 

THE anzsthetist’s responsibilities are steadily grow- 
ing, and WuiracrE ® has named three main causes : 
first, the great increase in elective operations on 
good-risk patients ; second, the increase in the number 
of long and complex operations, the success of which 
depends to some extent on the anesthesia ; and third, 
the ever-increasing number of operations on poor-risk 
patients. To these three causes WHITACRE might 
have added the gain from modern drugs and techniques, 
including induced hypotension, which aid the surgeon 
and whose safety and success depend on the anes- 
thetist’s judgment. The anesthetist is clearly respon- 
sible for the choice and administration of an anesthetic, 
and he may be legally accountable for any resulting 
injury.’ There are, however, times when immediate 
responsibility could equally be assumed either by the 
anesthetist or by the surgeon. 

During a major operation the anesthetist can best 
assess the patient’s state and give intravenous infusions ; 
but not everyone agrees that the decision to initiate 
such treatment should be his. 

Acute respiratory infection is a contra-indication to 
all but essential operations, since it enhances the risk 
of postoperative pulmonary complications. This seldom 
leads to disagreement, but the prevention and treatment 
of postoperative pulmonary complications sometimes 
does. Perhaps the most helpful measure is the adminis- 
tration by inhalation of a vasodilator such as isoprenaline, 
and postural drainage with vibratory and clapping 
percussion of the chest. Should this rest with the 
anesthetist or with the surgeon ? 

MoRTON and WYLIE ® described a series of deaths due 
to regurgitation or vomiting during anesthesia, and 
suggested that this catastrophe, being related to food 
or fluid in the cesophagus or stomach, was preventable 
by precautionary measures. Preparation for an emer- 
gency operation may necessitate the introduction by the 





5. Smithwick, R. H. J. Amer. med. Ass. 1951, 147, 1511. 
6. Whitacre, R. J. Ibid, 1953, 152, 1407. 

7. See Lancet, Oct. 3, 1953, p. 728. 
8. Palmer ,K. N. V., Sellick, B. A. 


Ibid, 1953, i, 164 
9. Morton, H. J. V., Wylie, W. D. 


4. 
Anesthesia, 1951, 6, 190. 


LEADING ARTICLES 





[Nov. 21, 1953 





anesthetist of an cesophageal tube, but not all surgeons 
and obstetricians would like him to undertake this. 

During the operation the surgeon wants the patient 
in the best position for operating ; but the anesthetist 
may find that this impairs circulatory or respiratory 
activity. The surgeon may claim that a steep Tren- 
delenburg position is essential for the satisfactory 
performance of, for example, combined asynchronous 
abdominoperineal resection of rectum, and that hip 
supports would interfere with the operating field cr 
would not hold the patient in a suitable position ; while 
the anesthetist may say that the only other way of 
keeping the patient in this position—i.e., by shoulder 
supports—entails the risk of brachial-plexus palsy even 
though the arms are kept by the side. 

In many hespitals diathermy is used routinely in 
operations ; and there are occasions when the most 
satisfactory anesthetic sequence includes an inflammable 
agent. A decision must then be reached as to which of 
these—the diathermy or the inflammable anzsthetic 
is needed most by the patient. 

In the immediate postoperative period the choice of 
sedatives and pain-killers must depend somewhat on the 
anesthetic technique at the foregoing operation. Who 
therefore, should prescribe these drugs ? 

Surgeons may prefer certain types of anzsthesia : 
and physicians commonly advise against some anzs- 
thetic technique, or in favour of another, for operations 
complicated by medical disease. These opinions are 
valuable, but should not overrule the choice by the 
anesthetist, who is ultimately responsible, and, if 
suitably trained, is in a better position to select the 
most suitable technique. In a well-balanced team 
these matters are discussed and settled without 
argument or direction, but if agreement cannot be 
reached the anzsthetist would be unwise to adopt a 
technique which in his opinion might be injurious.'° 
Beyond this, it is often not possible (nor perhaps is 
it desirable) to make a sharp division between the 
responsibility of the anzsthetist and that of the 
surgeon—though the improved training and status 
of the anesthetist, and the growing scope of his work 
are bringing him to the fore. The field of each has to 
be defined only in legal actions or when surgeon and 
anesthetist cannot readily work together—and happily 
for the patient, this situation is rare. 


Lung Lesions in Arthritis 

CHANGES in the lungs are associated much less com- 
monly with rheumatoid arthritis than with some of 
the other mesenchymal diseases of unknown origin. 
Where pulmonary lesions have been regarded as a 
manifestation of the ‘‘ rheumatoid disease,’ the 
radiographic picture has usually been of diffuse 
reticulation. ELLMAN and Bauu!! reported three such 
cases, 2 of which came to necropsy. Histologically 
the lungs showed interalveolar fibrosis with mono- 
nuclear-cell infiltration. Similar cases were later 
described by Leys and Swirr™ and by BLoom and 
Rupr. In a study of visceral lesions associated with 
rheumatoid arthritis, BAGGENSTOSS and ROSENBERG !4 
examined the lungs from 30 cases and failed to find 
any lesions which could in any way be considered 
specific, though. a high prevalence of adhesions 
suggested that the pleura was commonly involved. 
Necropsy studies in cases of rheumatic fever have 
likewise failed to establish ‘‘ rheumatic pneumonia ” 


10. Helme, J. M. Proc. R. Soc. Med, 1949, 42, 705. 


11. Ellman, P., Ball, R. E. Brit. med. J. 1948, ii, 816. 
12. Leys, D. G., Swift, P. N. Ibid, 1949, i, 434. 
13. Bloom, J., Rubin, J. H. Canad. med. Ass. J. 1950, 63, 355. 


14. Baggenstoss, A. H., Rosenberg, E. F. 


Arch. Path. 1943, 35, 503. 
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as a specific entity. In scleroderma diffuse fibrosis is 
not uncommon, and characteristically produces a 
reticular pattern in the lower half of the lung fields.15 
In systemic lupus erythematosus Rakov and Tay.Lor 14 
and FotpxEs !? have described a chronic interstitial 
pneumonitis which may lead to collapse of lung 
and respiratory failure. BAGGENsTOss !* confirmed this 
and described a peculiar basophilic mucinous cedema 
of the alveolar walls and of the peribronchial and 
perivascular tissues, associated with the interstitial 
pneumonitis and with alveolar hemorrhages. A 
relation between lung lesions and joint disease 
is clearly evident in hypertrophic pulmonary osteo- 
arthropathy. The mechanism of the changes in the 
bones and joints in this condition remains obscure, 
though Friep !® suggested that ‘ dyspituitarism ’ 
is a factor. Where the lung lesion is neoplastic, pain 
in the joints is often quite severe and with the associ- 
ated swelling and stiffness may simulate rheumatoid 
arthritis. The fact that joint symptoms may be the 
presenting manifestation of a bronchial neoplasm is 
well known.2° This sequence arose in each of the 14 
cases of acute pulmonary osteo-arthropathy collected 
by Ray and FisHer *' in a series of 139 cases of 
carcinoma of the lung. 

Much more florid lung lesions than the interstitial 
pneumonitis occasionally reported hitherto may 
apparently be associated with rheumatoid arthritis 
when the patient is exposed to dust inhalation. From 
a study of coalminers seen by the Cardiff Pneumo- 
coniosis Medical Panel, CAPLAN ** has discovered a 
relation between an arthritis of rheumatoid type and 
the presence of massive shadows in chest radiographs. 
Of 14,000 claimants for pneumoconiosis disablement 
benefit, 51 were found to have rheumatoid arthritis. 
About 90% of these 51 had massive pulmonary 
fibrosis, compared with only 30°, of all the men 
examined. Furthermore in 25%, of the arthritics the 
radiographic opacities in the chest were of a distinctive 
type, often easily distinguished from the usual appear. 
ances of progressive massive fibrosis. The character- 
istic feature was the presence of multiple, well-defined, 
round opacities, 0-5-5 cm. in diameter, distributed 
throughout both lung fields but particularly common 
at the periphery. In cases with this type of lesion the 
background of simple pneumoconiosis was commonly 
slight or absent. The opacities seemed to develop 
rapidly, within months, and thereafter to remain 
stationary in the majority of cases. The remainder 
of the arthritics showed either typical massive fibrosis 
(with opacities which were less well defined, more 
irregular in outline, larger, rarely more than two in 
number, and commonest in the right upper zone), 
a mixture of typical fibrosis and ‘ round” lesions, 
opacities indistinguishable from unmodified tubercu- 
losis, or (in 4 cases only) simple pneumoconiosis alone. 
The severity of the joint lesions was unrelated 
to the extent and character of the lung changes. 
Constitutional symptoms were notably absent, even 
when tuberculosis was suspected, and respiratory 
function was usually not greatly impaired. 


15. Shuford, Ww. H.. § Seaman, Ww. Bi, Goldman, A. Arch. intern. 
Med. 1953, 92, 

16. Rakov, H. L., Taylor, J.S. Ibid, 1942, 70, 88. 

17. Foldes, J. Amer. J. clin. Path. 1946, 16, 160. 

18. Baggenstoss, A. H. Proc. Mayo Clin. 1952, 27, 412. 

19. Fried, B. M. Arch. intern. Med. 1943, 72, 565. 

20. Annotation, Lancet, 1944, i, 378. 

21. Ray, E. S., Fisher, H. P. <<. intern, Med. 1953, 38, 239. 

22. Caplan, A, Thorar, 1953, 29. 
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CAPLAN points out that in order to discover whether 
a relation exists between dust inhalation and 
rheumatoid arthritis it would be necessary to compare 
the incidence of rheumatoid arthritis in non-miners 
with that in miners without pneumoconiosis, with 
simple pneumoconiosis, and with massive pneumo- 
coniosis. In another coalfield the prevalence of 
rheumatoid arthritis was reported to be higher in 
non-miners than in miners.*> The true nature of the 
lung lesion encountered in CAPLAN’s cases cannot be 
established until the difficult task of obtaining material 
for histological examination from an early case is 
accomplished. In 3 fatal cases the lesions were com- 
posed of fibrous tissue ; tubercle bacilli were identified 
in each of these. CAPLAN suggests tentatively that the 
lesions are probably allied to tuberculomata and are 
a form of tuberculosis modified by dust. He believes 
that the joint changes may be a manifestation of 
‘tuberculous rheumatism.” The existence of “‘ tuber- 
culous rheumatism ”’ as a true entity has been debated 
at intervals ever since PoNcET suggested the possi- 
bility in 1897 ; but in the absence of clear diagnostic 
criteria the majority of clinicians probably remain 
sceptical. Whether or not CaPLAN’s observations can 
be regarded as providing new support for this concept, 
he has clearly uncovered an intriguing and hitherto 
unrecognised syndrome, and clinicians will be on the 
watch for this in other areas where the hazard of dust 
inhalation is encountered. 


Annotations 


SMOG-MASKS 


Last week the Minister of Health announced in the 
House of Commons that doctors could prescribe under the 
National Health Service “ smog-masks’’ for patients 
with cardiac or respiratory disease. The Ministry has 
developed two vesy simple designs; one is like an 
ordinary surgical mask, and the other a cotton-tissue pad 
held over nose and mouth by a soft metal frame. The 
surgical mask has the less resistance to breathing, but 
unfiltered air can enter quite easily at the sides. The 
frame mask, if carefully shaped to the face, is much more 
efficient ; but it is also more of a respiratory obstruction. 
For the healthy person each is no more than a somewhat 
tiresome encumbrance; for the dyspneic patient, 
however, even the slight respiratory resistance may be 
unpleasant, particularly with nose-breathing in the frame 
mask. Some people will find a woollen scarf over nose 
and mouth a more convenient arrangement ; the Ministry 
has itself remarked that this would probably be as 
effective as the surgical mask. 

A number of practical questions arise. When should 
the mask be put on? Should one wait till early symp- 
toms appear, or instruct the patient to protect himself as 
soon as the atmosphere thickens ? Need people on the 
fringes of a polluted area bother with masks? Where 
should one strike the balance between avoiding respira- 
tory resistance and providing protection? These 
questions can be answered only by experience. But it 
must be remembered that (as the Ministry has already 
pointed out) such masks cannot provide complete 
protection ; and also that polluted fog only becomes 
really dangerous when it is very cold.24 One might 
suggest, therefore, that if the weather is cold (approaching 
freezing-point) a bronchitic should be advised always to 
wear a mask whenever a fog develops to which he must 





23. Lawrence, J. S., Aitken-Swan, J. Brit. J. industr. Med. 1952, 
7 oe 
24. See Lancet, Nov. 7, 1953, p. 976. 
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expose himself ; but that under warmer conditions he 
need wear a mask only if the fog is exceptionally thick and 
dirty, or if he begins to feel a need for some protection. 
There seems no point in sentencing people to be mask- 
bound unnecessarily. It would be sensible if the patient 
could work out in advance how to make least disagreeable 
whatever device suits him best—for instance, by adjusting 
the tapes or (if necessary) the filter-pad or by obtaining 
a scarf of comfortable thickness. Other less dramatic 
measures should not be forgotten: verifying that both 
bedroom and living-room can be kept warm in cold 
weather ; seeing that fog shall be excluded as far as 
possible ; and arranging, if possible, that the patient 
can stay at home whenever a severe fog occurs. 

The analogy with the cholera epidemics and the 
Sanitas Sanitatum campaign of the last century is provo- 
cative. The mortality-rate is similar or greater; the 
ultimate cause is a social one yet the immediate pathogen 
is not known; and it has needed a really spectacular 
death-rate to focus attention on conditions which have 
been lethal on a small scale over decades or perhaps 
centuries. Reflection on the analogy suggests that, today, 
public-health measures to clean the air are going to be 
more rapidly effective than experimenting with filters of 
inhaled air, necessary though these may be in the short 
term. But whether prevention or cure be the more 
important, the most urgent need for both is to know 
what the dangerous pollutants are: grit, smoke, sulphur 


compounds, tarry matter, or some specific organic 
substance or group of substances. Such knowledge, 


telling us what the air should be purged of, could do 
more than anything else to prosper our twentieth- 
century campaign for Claritas Claritatum. 


SYNTHETIC PITUITARY HORMONES 


UNLIKE the hormones of the anterior lobe of the pitui- 
tary, which appear to have specific endocrine target 
organs, the hormones of the posterior lobe are more 
general in action. Preparations obtainable from the 
desiccated posterior lobe cause widespread contraction 
of involuntary muscle—-the oxytocie effect—together 
with a pressor effect due to vasopressin, which is not 
antagonised by adrenolytic agents. 

Progress has now justified the naming of two indepen- 
dent principles. Professor du Vigneaud and his colleagues 
at Cornell! have not only succeeded in separating the 
two hormones—oxytocin and vasopressin—but, by 
bringing the modern armoury of the protein biochemist 
to bear, they have shown that the striking contrast in 
physiological action conceals an unexpected similarity 
in molecular structure. Originally considered to be 
protein macromolecules, oxytocin and vasopressin have 
now been shown, by selective enzymic attack followed 
by chromatography of the fragments, to be polypeptides 
containing 8 amino-acid residues with an approximate 
molecular weight of 1000. Thus, oxytocin consists of 
five amino-acid residues—cystine, tyrosine, isoleucine, 
glutamic acid, and aspartic acid—arranged in ring form 
with a tripeptide tail (prolyl-leucyl-glycyl amide) 
attached to the cystine residue. This molecule has been 
synthesised and the product is indistinguishable from 
natural oxytocin in biological, chemical, and physical 
properties. The synthetic hormone possesses full 
oxytocic potency and is active in man, stimulating 
labour and inducing the ejection of preformed milk. 
The structure of vasopressin differs from that of oxytocin 
only in that the leucine and isoleucine residues of the 
oxytocin molecule are replaced by phenylalanine and 
lysine respectively. The synthetic polypeptide, without 
final purification, possesses both pressor and antidiuretic 
activity. 

As alternative drugs are available, these pituitary 
hormones have not found very widespread application, 


1. See Science, 1953, 118, 543. 
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and the new syntheses are unlikely to have much 
immediate effect on clinical medicine. Yet the scientific 
value of this notable achievement can hardly be over- 
rated. The first polypeptide hormones have been 
synthesised, and perhaps the preparation of synthetic 
corticotrophin (A.C.T.H.) is not as far away as we imagine. 


BACTERIAL RECOMBINATION 


THE recombination of bacterial cells was discussed by 
the International Congress of Microbiology in Rome this 
autumn; and the subject has also been reviewed by 
Lederberg and Tatum.' The transference of hereditary 
characters from one bacterial cell to another was first 
proved in vivo by Griffith,? who changed pneumococcal 
types by injecting mixtures of types into mice; and 
Alloway * demonstrated that this change also took place 
in vitro. The factors controlling the exchange of capsular 
types were determined by Avery and his colleagues.* 
While this work was in progress Beadle and Tatum > 
demonstrated, in biochemically deficient mutants of the 
mould neurospora, a form of sexual exchange, and deter- 
mined the steps by which these organisms synthesise 
essential foods. Turning to bacteria, Tatum and Leder- 
berg * showed that a means of genetic exchange existed 
between mutant strains of bacteria derived from the stock 
strain of Escherichia coli K12. Recombination of these 
organisms could be detected, because the mutant strains 
required different essential metabolites for growth ; and 
thus a medium could be designed so that only cells 
which had exchanged genetic material with cells from a 
different mutant strain were able to grow. Hayes’ 
found that in H. coli mutants resistant to streptomycin 
the transference of genetic material was unidirectional, 


_ one strain acting .as the donor cells and the other as the 


receptor cells. Hayes *® believed that there is only a 
limited exchange of genetic material, and that the donor 
cell need not be intact. 

Two further types of bacteria have been shown to 
undergo genetic recombination. Alexander and Leidy * 
found that a type transference, similar to that seen in 
pneumococci, occurred in strains of Hamophilus influenzae, 
while Zinder and Lederberg '® discovered a_ hitherto 
unknown means of genetic transfer in strains of Salmonella 
typhimurium. Here the genetic transfer was apparently 
due to bacteriophage action; and this type of recom- 
bination has been named transduction. 

From all the evidence it seems probable that both 
in HE. coli and in 8S. typhi the genes are arranged 
linearly along one or more chromosomes ; but this has 
not yet been confirmed by cytological studies. In 
pneumococci and H. influenza, on the other hand, the 
transforming agent is desoxyribonucleic acid (D.N.A.) 
derived from the type of organism into which the cells 
are to be changed. This change of type by a chemical 
compound seems a far cry from the sexual fusion 
of EH. coli; but apparently the gap may be bridged 
by observations on S. typhi. Here the genetic 
exchange is due to transfer of material by a phage, 
although the type of genetic change is. similar to that 
in EF. coli. Hershey and Chase ™ have shown that phage 
infection is due essentially to the entry of the phage 
D.N.A. into the bacterial cell; hence there is indirect 
proof that in S. typhi the essence of transduction is 
the transference of D.N.A. from one cell to another. 
Probably, therefore, in all cases the essential material 
. Lederberg, J., Tatum, E. L. Science, 1953, 118, 169. 

. Griffith, F. J. Hyg., Camb. 1928, 46, 1. 


. Alloway, J. L. J. exp. Med. 1932, 55, 91. 
. Avery, O. T., MacLeod, C. M., MacCarty, M. Ibid, 
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. Beadle, G. W., Tatum, E. L. Proc. nat. Acad. Sci., Wash. 1941, 
27, 499. 

6. Tatum, E. L., 


Lederberg, J. J. Bact. 1947, 53, 673. 

7. Hayes, W. Nature, Lond. 1952, 169, 118. 

8. Hayes, W, J. gen. Microbiol. 1953, 8, 72. 

9, Alexander, H., Leidy, G. J. exp. Med. 1951, 93, 345. 
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exchanged is the same, and various types of recombination considered. It seems highly probable, however, that the 
differ only in the methods whereby D.N.A. is transferred arthritis, fever, sweating, and progressive cardiac failure 
from cell to cell. are manifestations of rheumatic infection. Soloff and his 

Bacterial transformations have so far been described associates discuss mechanisms by which the rheumatic 
in few groups of organisms and even then only in certain activity may possibly be induced. Operation might 
strains—which suggests that some special character must permit spread of endogenous streptococci, or increase 
be present for transformation to take place. This may ‘susceptibility to subclinical streptococcal infections ; the 
be the loss of a gene by mutation ; in pneumococci and incision of inflamed tissue might cause the spread of 
H. influenza it is usually only the rough strains that can inflammatory agents ; or the syndrome might be another 
acquire a new capsule. Unfortunately this is not the example of the hypersusceptibility of the rheumatic 
whole story since new antigenic types can be produced subject to non-specific stimuli. These workers incline to 
both in H. influenzae and 8. typhi, and in bacteria the view that a patient with rheumatic heart-disease 


there may be dominant and recéssive genes. has low-grade active carditis throughout his life which is 
usually maintained in relative quiescence by the natural 

RHEUMATIC FEVER AFTER MITRAL defence mechanisms of the body. 
COMM'!SSUROTOMY In this series the onset of the syndrome in so high a 


LESIONS suggestive of active rheumatic carditis are proportion of patients is disquieting, and careful observa- 
sometimes found in the left auricular appendix of patients tion of all patients after mitral valvotomy is clearly 
submitted to mitral valvotomy ; and this suggests that essential. Other workers who have reason to suspect 
rheumatic carditis may continue in a low-grade form for ¢tive rheumatism after valvotomy should report their 
a long time, without overt manifestations of rheumatic ¢Xperiences in order that the frequency of this complica- 
fever. Soloff et al.! believe that mitral valvotomy may tion may be further estimated. Soloff et al. say that they 
reactivate carditis; they have often observed a clinical 4pprove of giving large amounts of salicylates routinely 
picture after valvotomy which they think may indicate after valvotomy, but such a practice may tend to sup- 
active rheumatic infection. This syndrome consists in Press the general manifestation of the disease, and perhaps 
severe precordial pain and fever, commonly accompanied mask thé nature of the important cardiac complications. 
by arrhythmia, cardiac failure, and migratory arthritis, Whether prophylactic chemotherapy to inhibit strepto- 
and occasionally by psychosis. The syndrome developed coccal upper-respiratory infection should be given to all 
in 43 (24%) of 179 patients who had been subjected patients with rheumatic heart-disease, especially after 
to mitral valvotomy, and 3 patients died. The onset valvotomy, is another important question which is still 
was usually some weeks after operation, and after Unanswered. 
discharge from hospital. In addition, 4 other patients 
developed typical rheumatic fever immediately after PREPARATIONS OF CORTICOTROPHIN 
operation. Aschoff bodies in the papillary muscles and THE preparation of a pure adrenocorticotrophic 
inflammatory cells in the parietal pericardium were noted hormone from the pituitary was first announced almost 
in a patient who died ten days after valvotomy, and in simultaneously by Li et al.! and by Sayers et al.2 
whom left auricular biopsy at operation also showed Extracts have been assayed principally by two methods 
inflammatory cells. In most patients who developed the which depend on different effects of corticotrophin 
syndrome, auricular biopsy revealed changes suggesting (.c.1.H.) on the adrenal cortex of the hypophysectomised 
activity ; but surprisingly in the 3 fatal cases only hyper- animal. The first measures an increase in adrenal 
trophy was found. Unfortunately, necropsy was done in. weight * and the second, introduced by Sayers et al.,* 
only 1 case, but this showed evidence of active rheumatic the disappearance of ascorbic acid from the cortex during 
carditis. It may be thought that changes in the appendix the production of cortical hormone. Results by the 
do not represent the rest of the heart ; but McKeown? two methods may differ widely, and in purifying pituitary 

has shown that Aschoff bodies in the appendix are usually extracts Dixon et al.> have been able to produce separate 
associated with a similar change in the ventricular muscle. fractions in which the effect on either adrenal weight 
Soloff and his associates ! were unable to correlate the or on ascorbic-acid depletion predominated. Thus, 
post-valvotomy syndrome with any recent event of active there may be two pituitary hormones with’ adreno- 
rheumatism, with the operative findings, or with the corticotrophic effects though the one affecting adrenal 
abnormalities in the auricular biopsy. Indeed the weight might in fact be growth hormone.® 

proportion of positive biopsies was about the same The international standard by which the preparations 

(40%) in patients who did not develop the syndrome as © corticotrophin in clinical use are measured is based 

in those who did. The precordial pain, which was a on an assay by the Sayers technique where corticotrophin 

constant feature, was always severe and was usually is given intravenously. It is now clear that different 
localised to the precordium and left lower parasternal preparations of the hormone which are of similar potency 
area, and was variously described as “ vice-like,”’ “ tight,” When given intravenously may have different potencies 
or “crushing.” In some cases it radiated to the back, when given subcutaneously or intramuscularly,’ and in 
the left shoulder, and the epigastrium. It was aggravated general the available preparations are destroyed more 
by movement, respiration, change of position, and even rapidly in the muscles than in the blood-stream. 

swallowing, but was readily relieved by simple analgesics. Wolfson ® discusses three main types of preparation 

In many cases the heart increased in size, and electro- which have been compared ;: the original crude hormone ; 

cardiography showed st and T wave changes compatible corticotrophin purified twentyfold or fortyfold by absorp- 

with pericarditis or myocarditis, in addition to increase in tion on oxycellulose (Astwood); and a product of the 
the duration of systole and various arrhythmias. Other hydrolysis of corticotrophin, with a moderately low 
investigations proved unhelpful, and hormone therapy molecular weight, which may be a peptide. Of these 
and salicylates were of doubtful value. Whetherthe pain only the purified preparations retain a high potency 

is attributable, as Soloff et al. imply, to rheumatic 1. Li, C. H., Simpson, M. E., Evans, H.M. J. biol. Chem. 1943, 

pericarditis is debatable. Severe chest pain is uncommon | _ 149, 413. “nit . nia a me 

in rheumatic fever, and cther possibilities such as post- 3: SiyOuin Mie iowans, TH’ M., Lin ©. He” Badessinology, 1943. 

operative incisional pain, coronary occlusion, pulmonary 2. 1. SS net oe 

embolism, or postoperative pericardial effusion must be Hi ro se “Moore, 8 Stak. * alow sang ra Oy ip. 
1. Soloff, L._A.. Zatuchni, J., Janton, 0. H., O'Neill, T. J. E., 6, siack-Danne M. Young’ FG, J. Endocrin. 1951, 7, kxvi. 
Glover, R. P. Circulation, 1953, 8, 481. 7. See Lancet, Nov. 14, 1953, p. 1031. 
2. McKeown, F. Brit. Heart J. 1953, 15, 433. 8. Wolfson, W. Q. Arch. intern. Med. 1953, 92, 108. 
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when given intramuscularly compared with the potency 
by the intravenous route. The preparations produced 
by hydrolysis, and also the crude corticotrophin with 
which we are mainly familiar, undergo fairly rapid 
destruction when given intramuscularly and the rate of 
destruction varies in different batches and in different 
individuals. Indeed, patients may acquire the ability to 
inactivate intramuscular corticotrophin while they remain 
sensitive to that given intravenously. Since the hormone 
is assayed by an intravenous test and is usually given 
intramuscularly, it is not surprising that the clinical 
potency of some batches has appeared to disagree with 
their label. 

It is likely that, for intramuscular treatment, purified 
corticotrophin, made up in gelatin so that it is slowly 
liberated, will turn out to be the most efficient, though 
Wolfson has noted an unusual complication of peripheral 
vasodilatation which produced unpleasant symptoms. 
The ordinary complications of corticotrophin therapy 
—the result of excessive adrenal stimulation—are of 
course no more easily avoided than with other prepara- 
tions. 

THE MUSICIAN’S MOUTH 

Some of the physical signs peculiar to the professional 
musician have already been described in a fascinating 
monograph by Francesco Ronchese.1. Examination of 
the musician’s fingers, hands, and mouth may show 
changes that are characteristic of the instrument he 
plays. In fact, according to Ronchese, it is possible to 
distinguish between a musician who plays a ’cello or 
double-bass in a symphony orchestra, and one who 
performs in a theatre orchestra or dance band. The 
symphony player has a hardening of the skin on the 
thumb from the so-called ‘‘ thumb-position ’’ which is 
used only in the execution of ‘‘ serious ’? music. None of 
these callosities on the fingers or hand seems to hamper 
his playing. But the acneiform dermatosis which is 
occasionally seen under the chins of professional violinists 
may prove a definite handicap, and so may certain 
abrasions of the buccal mucous membrane in players 
of wind instruments—a subject lately discussed by 
Porter.2. Players of reed instruments often have a 
characteristic mark on the inner surface of the lower 
lip, where the lip is compressed between the mouth- 
piece of the instrument and the lower incisor teeth. 
This condition can be sufficiently painful to interfere 
with playing and is aggravated by irregularities of the 
teeth. Those who play the flute or piccolo are seldom 
troubled in this way because of the different embouchure 
they adopt. A different embouchure sometimes used 
by reed instrumentalists may spare the labial mucosa, 
but only at the expense of the lower incisors, which 
are often affected by a pressure osteoclasia. The saxo- 
phone is responsible for more oral lesions than any other 
reed instrument because of its weight (which may be as 
much as 16 Ib.)—a good deal of which is supported by 
the lower lip. Brass instruments, with their extra-oral 
mouthpieces; can produce lesions on the cutaneous 
surface of the lips,! which may actually perforate.‘ 
Although these mucosal injuries are common, there is 
little evidence to suggest that there is any tendency 
towards leukoplakia or malignant change. 

Porter discusses the various ways in which the dental 
surgeon can help the musician to enjoy greater comfort 
in playing—methods that are rather more effective than 
the time-honoured one of covering the lower teeth with 
a cigarette paper. These methods include smooth acrylic 
caps for the lower incisors and cast-metal splints for 
incisors loosened by bone absorption. Full-denture 
prostheses present special problems of their own, and 





Occupational Marks. 
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3. Porter, M. M, Jbid, 1952, 93, 66. 
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Porter describes the ‘‘embouchure denture ’’ intended 
to be worn only when playing—an appliance first devised 
by Reichenbach and Briickl.4 

C.S.F. CHANGES IN POLIOMYELITIS 

In poliomyelitis the changes in the cerebrospinal 
fluid (c.s.F.) usually follow a well-defined pattern similar 
to that in other neurotropic-virus infections. Early in 
the disease, in the meningeal and early paralytic stage, 
there is pleocytosis with both polymorph and lympho- 
cytic cells and some rise in the protein content. If the 
examination is repeated after a week or so, the cells 
will be fewer and of lymphocytic type, but the protein 
may still be increasing ; indeed, the picture may later 
be that of dissociation cyto-albuminologique, which at 
one time was thought to be diagnostic of infective 
polyneuritis. Within this broad framework, however, 
the cellular response may vary widely from case to case : 
and many of those who see much of poliomyelitis will 
recall an occasional case where the patient almost 
certainly had poliomyelitis and yet the C.s.F. was normal. 

Bentzon and Hilden! have reported their findings 
in 97 paralytic and 627 non-paralytic cases from the 
3950 Copenhagen epidemic. Their figures show that 
the higher the total cell count, the greater the per- 
centage of polymorphs is likely to be. In children the 
number of cells is significantly higher than in adults ; 
in neither is there any significant difference in pleocytosis 
between paralytic and non-paralytic cases, but increase 
in protein is more distinct in the paralytic cases. They 
also remark that, allowing for the point in the course of 
the disease at which the C.s.F. was examined, a strikingly 
large number of cases in their series had a high total 
cell count—over 1200 per c.mm. in 19% and over 2400 
per ¢.mm. in 6%. This may be due to the “ antigenic ”’ 
state of the population at risk, but could also conceiv- 
ably indicate that a variant form of the virus was 
responsible for the epidemic—a suggestion that has 
already been made on other, equally tenuous, grounds. 

AIR IN THE HEART 

Tue entry of air into the left side of the heart is a 
dreaded complication of operations involving a left 
cardiotomy. The increasing scope of such operations ? * 
has stimulated research into the cause of death when air 
enters the left ventricle. 

Geoghegan and Lam * have made a series of observa- 
tions on dogs. Air in amounts varying from 0-25 to 
2-0 c.cm. per kg. body-weight was injected rapidly into the 
common carotid arteries after thoracotomy, and the 
aortic blood-pressure was recorded by an impedance 
manometer. No impairment of cardiac function or fall in 
aortic pressure occurred; but signs of neurological 
damage developed. It was concluded that cerebral 
air-embolism was probably not the cause of sudden 
death in similar clinical circumstances. A _ further 
series of experiments was done to determine whether 
a compressible mass of air in the left ventricle would 
embarrass the heart in the absence of air in the coronary 
arterial system. In a number of dogs the heart was 
exposed and a balloon placed in the left ventricle and 
inflated with air. Records of aortic pressure showed 
little or no change ; the left ventricle apparently com- 
pensated for the reduction in volume produced by the 
balloon. After removal of the air from the balloon, the 
same amount of air was injected into the ventricular 
savity. In a few moments the heart became cyanotic, 
the aortic pressure fell sharply, and in animals receiving 
1-5 c.cm. of air per kg. ventricular fibrillation or asystole, 
and death, rapidly followed: rapid aspiration of air 





1. Bentzon, J. W., Hilden, T. Acta med. scand. 1953, 146, 93. 
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from the ventricle was of no value. At necropsy most 
of the coronary tree was seen to contain air. In dogs 
which survived a smaller injection of air, the aortic 
pressure rose as the air passed into the periphery of the 
coronary arterial system. 

The mechanism by which air in the coronary arteries 
produces ischemia of the heart is of interest. Geoghegan 
and Lam observed that, while the proximal end of a 
column of air in a coronary artery moved with each 
ventricular contraction, the distal end remained 
stationary. The propulsive force of the column of blood 
was damped out by air compression, so that the coronary 
circulation was virtually arrested. Since air which had 
been injected into the left ventricle was collected from 
the coronary sinus, it must have passed through the 
capillaries. 

This being so, resuscitation might be possible if the air 
could be propelled rapidly enough through the coronary 
tree. With this in mind, the same workers devised 
a further series of ingenious experiments. After the 
injection of air into the ventricular cavity, the aortic 
pressure was raised by clamping the aorta distal to the 
left subclavian artery, thus raising the pressure in the 
proximal aorta. Cardiac massage was then started ; 
and as the air was displaced into the smaller branches 
of the coronary arteries, the main ventricular mass 
changed from a cyanotic to a bright pink colour, and the 
heart regained its contractile force. This produced a 
second filling of the coronary arteries with air which 
had been trapped in the ventricular cavity after the 
initial injection. Elevation of the cardiac apex and 
aspiration of the cavity just before aortic occlusion were 
found to reduce this refilling. By these manceuvres, 
17 out of 20 dogs were resuscitated after the injection 
of amounts of’air which would otherwise have been fatal. 
Electrocardiograms of these animals became completely 
normal, and no residual cerebral damage was found. 

The entry of air into the coronary arteries is a hazard 
of all operations on the left side of the heart. It will 
reassure the surgeon te know that, should this disaster 
happen, clamping of the aorta, vigorous cardiac massage, 
and aspiration of air from the left ventricle may empty 
the coronary tree of air quickly enough for the patient to 
recover completely. ' 


CHEMOTHERAPY IN PNEUMONIA 

THERE have been few attempts to assess, from large 
numbers of case-records, what modern chemotherapy 
has done for the patient with pneumonia. In 1942, 
during -the heyday of the sulphonamides, Stable,’ in 
Pennsylvania, reviewed 15,000 cases and showed that 
since the introduction of sulphonamides the mortality 
from pneumonia had fallen from over 30% to less than 
10%. Now Norris? has studied a series of 8000 cases at 
the Dudley Road Hospital, Birmingham, and she has 
reached some interesting conclusions. Her figures are 
based on the hospital’s diagnostic index and case-notes. 
She compared the results of treatment in the years just 
before the introduction of chemotherapy (1934-38) with 
those obtained ten years later (1944-48). The mortality 
from lobar pneumonia, she found, was reduced from over 
20% to less than 10%, but in bronchopneumonia the 
death-rate was almost unaltered. The length of stay in 
hospital was reduced by from four to six days—the exact 
figure varied with the patient’s sex and the type of 
pneumonia. This represented an annual saving of 2500 
bed-days, thus releasing, in the one hospital from which 
these figures were drawn, seven beds each year for the 
treatment of other diseases. The incidence of empyema 
as a complication of lobar pneumonia was reduced, in the 
era of chemotherapy, from over 4% to less than 1%, but 
the incidence of serous effusions had correspondingly 
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increased. Thus, chemotherapy does not prevent the 
pleural complications of pneumonia but it stops the 
serous effusion from progressing to an empyema. It is 
good to see what must be a universal clinical impression 
put on a sound statistical foundation. 

Norris also compared the effects of sulphonamides and 
penicillin. In male patients she found nothing to choose 
between them, but among women those on sulphon- 
amides apparently did better than those on penicillin. 
It seems, on the face of it, unlikely that there can be a 
sex difference in the response of patients to antibiotics, 
but this may be a point that requires further investi- 
gation. This confirmation that, in general, penicillin may 
be no better than sulphonamides, which are cheaper 
and more convenient, is also of interest because of the 
widely held view that the patient who needs to be 
admitted to hospital for pneumonia does so because he 
has failed to respond to sulphonamides at home. 

The conclusions reached in this inquiry may be faulted 
by some critics because they have not been obtained by 
methods which would satisfy the stringent criteria for a 
controlled therapeutic trial. They are none the less of 
great interest because they are the results of the study 
of ordinary hospital records ; and there is a great deal of 
medical information which must be obtained in this way 
or not at all. 


RENAL FUNCTION AFTER UNILATERAL 
ADRENALECTOMY 


ALTHOUGH the adrenal glands owe their name to their 
position, their close proximity to the kidneys has seldom 
been considered relevant to the important action which 
they exert on the renal cénservation of salt. A few 
reports have indicated that unilateral adrenalectomy 
may be followed by an increased excretion of salt and 
water by the kidney on the operated side!?; but this 
has usually been ascribed to incidental damage to the 
renal nerve-supply on that side, with release of vaso- 
constrictor action on the renal vessels, and a consequent 
increase in filtration-rate.* Simple section of the nerves 
to one kidney has indeed been followed by an increased 
excretion of salt by that kidney in comparison with the 
other kidney *; and this was shown to be independent 
of change in glomerular filtration-rate, so that the 
change in renal performance was attributed to loss of 
splanchnic control of tubular activity, Although there is 
good evidence of a nerve-supply to the renal tubule cells,® 
the results of splanchnic section might equally well affect 
the adrenal gland, rather than the kidneys themselves. 

Dempster and Graber® now report an interesting 
series of experiments on dogs, which suggest that 
removal of one adrenal gland may induce a salt and water 
diuresis in the kidney on that side, independent of any 
damage to nerve-supply to the kidney, or change in 
filtration-rate. Urine was collected by catheter directly 
from the two ureters, and, in control dogs, specific gravity, 
rate of chloride excretion, and clearances of creatinine 
and p-aminohippurate were not much different on the 
two sides. Such differences as there were bore a relation 
to the weights of the respective kidneys; the ratio of 
glomerular filtration-rate to kidney weight on the two 
sides was very similar, even when the absolute filtration- 
rate was different in the two kidneys. When one adrenal 
had been removed and sodium chloride was infused, the 
kidney on that side excreted chloride several times 
more rapidly than its companion, without any corres- 
ponding deviation in glomerular filtration-rate when the 
weight of the two kidneys was taken into account. This 
chloruresis was absent in two dogs which were studied 
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2 days after adrenalectomy, but present in six dogs 
studied at 6, 8, 12, 25, 60 and 90 days after the operation. 
Four dogs were subjected to ‘“‘ mock adrenalectomy,” 
in which one adrenal gland was dissected free as for 
removal, but then left in its bed; three of these dogs 
showed chloruresis, the fourth did not. The possibility of 
local spread of material from the adrenal to the kidney was 
examined by injecting indian ink into the adrenal gland. 
The ink diffused into the pelvic fat and lymphatics of the 
renal capsule, but not actually into the renal parenchyma. 

Taken in conjunction with previous work, these experi- 
ments suggest that direct infiltration of the kidney by 
adrenal steroids may be more significant than the 
circuitous path through the greater and lesser circulations 
which is the proper route for a hormone ; otherwise, it 
is difficult to see why the opposite intact adrenal did not 
control the behaviour of both kidneys. The chain of 
evidence is not quite firm, and the chloruresis after 
mock adrenalectomy needs explanation, unless it is 
assumed that the mere process of dissection damaged 
the gland. Damage to nerves is admitted, but the latent 
period before chloruresis appeared makes it unlikely 
that nerve damage was responsible. Studies on potassium 
excretion in similar circumstances would be worth 
making, since a fall in potassium output, concurrently 
with the chloruresis, would strengthen the likelihood of 
an adrenal hormone being responsible. Now that a 
potent adrenal mineralocorticoid has been detected 7 
and isolated by Reichstein,® it might even become 
possible to see whether topical application of this sub- 
stance would influence renal function. The matter is 
worth pursuing, quite apart from its general biological 
interest, for it may have some relevance to the distant 
goal of renal transplantation, even although it does not 
account fully for the hyposthenuria of a kidney auto- 
transplanted into the neck.® 


BACTERIA AT SEA 

THe survival in natural waters of bacteria derived 
from human excreta has been the subject of inquiry 
since the dawn of bacteriology. We know that few of 
these survive for long; but in the mechanism of self- 
purification the relative shares of time, light, oxygen, 
bacteriophage, and other factors, known and unknown, 
are obscure. The results of investigations are seldom in 
agreement. Even under the strictly controlled conditions 
of modern experiment it has been found that the ‘* fecal 
coli’? in water may increase or decrease by 50% after 
storage in the laboratory for 24 hours!®; and if this 
happens in the sterilised bottle it is obviously difficult to 
forecast what may happen in the stagnant pond or 
purling brook. For obvious reasons less attention has 
been paid to the survival of these bacteria in sea-we ter. 
The volume of sewage which enters the sea would seem 
almost literally a drop in the ocean, and it is easy to be 
persuaded that this dilution, together with the summer 
sun and the movement of the tides, robs seabathing of 
any perils of infection, Yet the risks may be greater than 
we realise. Empty a bottle, recork it, and cast it far into 
your favourite cove in calm weather ; if it is not floating 
there several days later you will probably find it on the 
strand. The amount of crude sewage which is deposited 
on the popular beaches of the Lancashire coast is said 
to be not less than 100 gallons per yard of foreshore per 
day }!; and it is not unknown for a municipal swimming- 
bath to draw its water at high tide from some murky 
corner of a commercial harbour. It is true that direct 
evidence of enteric infection acquired while bathing is 
meagre, but this is not the only way that infection may 
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come from salt water. An epidemic of paratyphoid fever 
in Germany was traced, not to bathing in the harbour 
whose waters were shown to contain the responsible 
organism, but to eating fish which had been landed and 
‘**cleaned’’ in the harbour.’ Oysters are supposed 
traditionally, if erroneously, to prosper best on a diet of 
diluted sewage, and of their part in spreading enteric 
infections there is no doubt.!* 

Recently this subject has aroused interest in France. 
A committee of bacteriologists has confirmed that fecal 
organisms as a whole are quickly destroyed in sea-water 
and attribute this to a pouvoir antibiotique rather than to 
bacteriophage.'4 They found that this disinfectant 
property was absent from boiled sea-water and ‘‘ syn- 
thetic sea-water ’’ and was increased by oxygenation ; it 
was more apparent in water from the Channel than in 
that from the Mediterranean. But Buttiaux,!® who has 
added much to our knowledge of the bacteriology of 
water, inoculated several species of salmonella into 
samples of sea-water obtained several miles offshore, 
and found that about half of them survived for 24 hours 
at room-temperature, whereas in fresh water under iden- 
tical conditions only 1 inevery 1000 survived. Salmonella 
typhi appeared to have the shortest life of the salmonella 
tested, but apparently only one strain of each species 
was used. It is a pity, too, that some species of bacterium 
(or perhaps we should now say escherichia !*) was not used 
in these experiments ; usually this genus and salmonella 
behave similarly in an inimical environment. 

If salmonella does survive for any length of time in 
sea-water, how important is this? If they last much 
longer than bacterium we shall have to change our 
methods of examining the water. But will the careful 
paterfamilias forbid immersion to his young and keep 
them digging arid sandcastles beside his deck-chair ? 
Not, we hope, in the bicentenary year of Dr. Russel of 
Brighton. If sharks do not deter the Australians, 
salmonella should not keep us out of the water. Outbreaks 
of enteric infection are not uncommon at seaside resorts 
and have usually been shown to be due to shellfish, food 
and drink of dubious quality served by even more dubious 
hands, or sometimes to the happy-go-lucky way of living 
which suits many on holiday. Now that an open-air 
holiday has become modish, most of those places where 
tents and caravans gather together enjoy reasonable 
water-supplies and sanitation—thanks to the foresight 
of the local authorities. It would be a good thing, if 
they all did. It seems, however, that the danger is 
greater from disposal of sewage by methods adopted long 
before the beaches became as popular as they are today. 
A pool of sewage dripping from an exposed pipe and 
washed away (in theory) at every high tide is a poor 
ornament to any plage. Indeed it is high time that 
everyone (including some of our largest municipal 
corporations) realised that to pour untreated sewage into 
the sea is as out of date as the traditional Edinburgh 
custom of emptying the chamber-pot out of the window 
—and far more dangerous. 





WE regret to record the death of Sir LANCELOT 
BARRINGTON-WARD, consulting surgeon at Great Ormond 
Street, and of Mr. B. C. MAYBURY, consulting surgeon to 
St. 'Uhomas’s Hospital. 


AT the first annual meeting of the College of General 
Practitioners, reported on p. 1087, Dr. WILLIAM PICKLES 
was elected to the presidency. 

A CHAIR of rheumatology has been established at the 
University of Manchester with the financial support of 
the Empire Rheumatism Council. Dr. J. H. KELLGREN 
has been appointed its first holder, from Dec. 25. 
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Special Articles 
COLLEGE OF GENERAL PRACTITIONERS 


FIRST ANNUAL MEETING AND FIRST PRESIDENT 





THE first annual general meeting of this college, held 
in London in the great hall of B.M.A. House last Saturday, 
was attended by 400-500 members and associates from 
all parts of the British Isles and Eire. 


Dr. G. F. ABERCROMBIE, chairman of the foundation 
council, in moving the adoption of the annual report, 
said that on Nov. 19, 1952, when the steering committee 
was dissolved, the ten general-practitioner members of 
that committee had to decide what was to be done next. 
Two courses were open to them: (1) to publish the 
committee’s report and wait and see what happened, 
or (2) to found a college at once. Believing that if 
they did nothing then nothing would be done, they 
resolved to found the college; and now, before a year 
had passed, it had been joined by more than 2500 men 
and women. The majority of these were in England, 
about 300 in Scotland, over 100 in Wales, and nearly 
100 in Northern Ireland; substantial contingents came 
also from Eire, Australia, South Africa, and New Zealand, 
and others from widely separated places all over the 
world. <A council of the college in Scotland had been 
set up to deal with Scottish affairs. Telegrams of greeting 
had just been received from New South Wales and from 
New Zealand telling of faculties of the college founded 
there, and also one from Canada (from Dr. M. R. Stalker) 
which said : 

‘*On behalf of the organising committee of the College of 

General Practice of Canada I wish to extend to you our 
greetings at this your first Annual Meeting. The leadership 
of your College has been of great assistance to us, and we 
hope to have the Canadian College founded in 1954.” 
The college, Dr. Abercrombie said, had taken no part 
in medical politics during the past year, and consequently, 
though in contact with many organisations, was in 
collision with none. 

After giving an outline of the work of the committees on 
undergraduate education, on postgraduate education and 
regional organisation, and on research,’ and of the other 
activities of the first year, Dr. Abercrombie ended by 
saying that the hopes of the founders would be fulfilled 
only if every member and associate did something for 
the college. If a request for help, from student or 
practitioner, was never to be refused everyone must take 
a share: the steadily increasing burden could not be 
borne indefinitely on the shoulders of a devoted few. 
The future of the college, and with it something of value 
to the tuture of British medicine, was not in the lap of 
the gods ; it was in the hands of every member and every 
associate. He announced that the foundation council 
had presented to the college a Foundation Council Medal, 
to be awarded from time to time by the council of the 
college tor work of the highest merit in the realm of 
general practice, or for services of the greatest distinction 
to the cause of general practice. 

In proposing Dr. William Pickles of Aysgarth, York- 
shire, as first president of the college, Dr. J. H. Hunt, 
hon. secretary of the. foundation council, said that the 
foundation council had been conscious from the beginning 
that it was to a great extent a self-elected body; and 
because of this it was hoped that the first president 
would be someone who had not been a member of this 
council and who had not been directly connected with 
the foundation. It was common knowledge that Dr. 
Pickles had done a great deal for British medicine. 
Many practitioners before him, including William Budd 
and James Mackenzie, had retired from family doctoring 
when they became well known. But Dr. Pickles had 
resolutely refused to abandon his practice in spite of 
several temptations throughout the years. He would 
always be admired not only for his original work but 
also for the unshakeable stand he had made throughout 
his life for general practice and for general practitioners. 
Dr. F. M. Rose (Preston) described Dr. Pickles as the 
doyen cf general practitioners in this country ; his wisdom 
would be of great service to the college. and in honouring 


1. See Lancet, Oct. 31, 1953, p. 925. 











him the college would be honouring itself. Dr. Pickles 
was then unanimously elected to the presidency. 

Dr. PICKLEs said he felt sure that the great general 
practitioners of the: past would have approved of the 
foundation of this college. He was confident that there 
Was no-one present in the hall who did not look upon 
this as a historic occasion, probably one of the most 
momentous in the whole long history of general practice. 

The Greek Ambassador, M. Baste Mostras, then handed 
the president a gift—a gavel made from the wood of an 
ancient plane tree from the Island of Cos, the home of 
Hippocrates. In thanking His Excellency, the Presinent 
said that this gift was a token of the friendship between the 
two nations and was a reminder of all that Greece had done 
for the honour, no Jess than for the art and science, of medicine. 
It seemed most appropriate that the first treasure of the 
new college should be a gavel from the birthplace of scientific 
medicine. Dr. G. I. Watson proposed a vote of thanks 
which was given with acclamation. 


Before the election of the first college council its 
constitution was discussed. 

The foundation council], it was stated, had been particularly 
anxious that every doctor in the Provinces should feel himself 
adequately represented, through his regional faculty, on the 
first college council. Dr. A. Brown (Cambridge) proposed 
that the new council should consist of 25 members, but a 
counter-proposal of 20 members was carried by a show of 
hands. It was agreed that these 20 members should be 
elected to the council that afternoon. As it was desirable 
that each regional faculty shou!d be represented on the 
council by at least 1 member of the faculty, the council was 
authorised and requested to make from time to time, after 
consultation: with the board of the faculty concerned, such 
additional appointments as might be necessary to secure or 
maintain this representation. 


In the ballot, out of 37 names put forward, the 20 
members of the foundation council] who had submitted 
themselves for re-election were re-elected. They are : 

G. F. Abercrombie (chairman), F. M. Rose (vice-chairman), 
H. L. Glyn Hughes (hon. treasurer), J. H. Hunt (hon. 
secretary), G. O. Barber, John Cottrell, D. G. French, 
Annis Gillie I. D. Grant, J. M. Henderson, W. V. Howells, 
R. M. 8. McConaghey, J. G. Ollerenshaw, R. J. F. H. Pinsent, 
A. Talbot Rogers, Richard Scott, Andrew Smith, George 
Swift, G. I. Watson, and J. Campbell Young. 


“he first college council thus consists of 4 members from 
London, 3 from Scotland, 1 from Wales, | from Northern 
Ireland, and 11 from the English counties. To these 
will be added representatives from all those faculties 
both at home and overseas which are not already 
adequately represented. ; 

The constitution of the college was reviewed and the 
by-laws were confirmed with two small amendments. 
It was agreed that a model for the regiona] faculty boards 
was necessary ; but the meeting accepted an amendment, 
proposed by Dr. W. W. FULTON (Glasgow), to allow each 
faculty scope for development along lines best suited 
to its local needs. 

The feeling of the meeting was summed up by Dr. RosE 
when he said: ‘‘ We are here not because we think we 
are good practitioners, but because we want to be 
better ones.”’ 


Public Health 

Poliomyelitis in Canada 

THERE have been nearly 2300 cases of poliomyelitis in 
Manitoba this year'—the second successive year in 
which there has been a serious epidemic in the province. 
The attack-rate of 1 in 330 was unusually high ; and the 
proportion of paralytic cases was greater than expected. 
Of all those affected, 62°% had paralysis; and of those 
over the age of 20, 30% were paralysed. In spite of this, 
the death-rate was less than 4%. 6000 persons were 
inoculated with gamma-globulin: there were 40 cases of 
poliomyelitis in this group, but in 36 of these the ill ess 
began within seven days of inoculation. Another fea: u-e 
of the epidemic was that there were relatively few cases 
among children in areas where sanitation was poor. 
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The Wider World 


THE YUKON TERRITORY 


A. ROTHWELL 
M.A., M.B. Camb., D.C.H. 





EVEN in Canada it is by no means easy to get useful 
information about the Yukon. In the larger towns most 
people have only heard of the place, and know nothing 
about it. Indeed, many think that it belongs to the 
United States and is part of Alaska. Workmen who have 
been there can seldom convey an idea of what it is really 
like. Much of the material to be found in libraries is 
not up to date, for conditions are changing rapidly. 


* * * 


This part of Canada, roughly triangular in shape, lies 
entirely to the North of latitude 60° N., which is its 
boundary with the Province of British Columbia. To 
the West is Alaska, which is part of the United States, 
and to the East stretch the Northwest Territories of 
Canada. The Yukon itself is a plateau with the water- 
shed of the Ogilvie Range of the Mackenzie Mountains 
lying roughly transversely to the North of its central 
portion, and it is crossed by valleys whose bottoms are 
filled with muskeg from which the rivers drain, and where 
good fishing is to be had. The hillsides are surprisingly 
well wooded, except where the trees have been destroyed 
by forest fires or have been cut by loggers for timber or 
by woodcutters for fuel. Scrub poplar, birch, and 
willow, and several sorts of spruce and pine, are to be 
found. There is so much sunshine during the short 
summer that many wild flowers grow to amazing size, 
and excellent raspberries, blueberries, and cranberries 
abound. The woods and scrub are full of small animals, 
especially squirrels, and big game such as moose and 
bear may be met. 

The very pleasant summer lasts from sometime in 
June until sometime in September ; the between-seasons 
of thaw and freeze may last from four to six weeks each ; 
the rest of the year is winter. The winter is cold: Snag, 
in the West of the Yukon, is reputed to be the coldest 
place in all Canada, with temperatures sometimes 80° 
below zero Fahrenheit or even lower. In many parts of 
the territory temperatures 60° below zero are not 
uncommon. There is not much snow; the rainfall is 
slight ; so on the whole the climate is dry. But there is 
enough water to fill the rivers that flow into the Yukon- 
the local Indian word for ** Greatest River.”’ 


* * * 


The country was first travelled by officers of the 
Hudson’s Bay Company who were interested in the fur 
trade and who established trading posts. Owing to the 
lawlessness prevailing when the mines were being 
developed during the last decade of the 19th century, 
the Yukon in 1895 became a district of the Northwest 
Territories under an inspector of the Northwest Mounted 
Police. The Yukon Act of the Canadian parliament 
created the separate Territory in 1898, to be adminis- 
tered by a commissioner appointed by the Dominion 
government itself. In effect, the Yukon Territory is a 
dependency or colony of Canada. 

Dawson City of Klondike fame, the former capital, is 
steadily decaying despite considerable seasonal production 
of gold by the dredgers each summer. An increasing 
number of sightseers are attracted to it by the reputation 
of the fabulously wicked city of fifty years ago. Indeed, 
Discovery Day, Aug. 20, is still the most important bank 
holiday of the Yukon Territory. Whitehorse, the new 
capital, is now the big town, and more than half of the 
Yukon’s population of 10,000 live there. It is the chief 
town of the Alaska Highway which is doing much to 
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open up a territory of more than 200,000 sq. miles for 
future development. A small and inconvenient railway, 
which is fast approaching its maximum carrying capacity, 
connects it with the Alaskan port of Skagway: and it 
has a large and growing airport. About the centre of the 
territory is a base-metal mining area which is being 
actively explored for further ores of value, and which 
therefore has a rising population. 


* * \ * 


For communication with the world outside, this central 
area used to rely on stern-wheel paddle-steamers plying 
the Yukon and its tributaries, and pushing barges before 
them during the short season of navigation from late 
June to early October. But this method of carrying 
traffic was slow, cumbersome, costly in damage and in 
losses, uncertain, and therefore very expensive. During 
the winter one might travel with a dog-team and sledge. 
Nowadays aircraft carry more and more of the passengers, 
mail, and goods. About three years ago a new road was 
constructed from Whitehorse to Mayo Landing, about 
350 miles: in summer there are powerful ferries at the 
three big river crossings, and in winter one travels along 
a good snow road with well-maintained ice bridges. But 
even this road cannot be used during the four to six 
weeks of break-up in spring, and the similar period of 
freeze-up in early winter. 

Prices are still high: petrol in Whitehorse costs about 
a third more than in Edmonton, and at the more isolated 
distribution points about double the Edmonton price. 
Other kinds of goods, including food and spares of all 
kinds, which ‘*‘ come in ”’ from the outside world are also 
expensive. The local idiom is still to ‘‘ come in”’ to, 
and to “‘go out’’ from, this area so recently opened to 
modern travel. 

* * *” 


A few old-timers of sterling worth have survived from 
the days of the Klondike gold rush that put this part of 
the world on the map. In their old age many of these 
men are in comfortable circumstances, having sold mining 
claims of considerable potential value in view of the 
importance of lead compounds in increasing the efficiency 
of petrol. They tell amazing stories of the stirring times 
of fifty or sixty years ago. 

There are also many alcoholics. Generally they are 
younger than the genuine old-timers, whom they out- 
number. Either the environment is favourable to the 
development of this disability, or sufferers and potential 





200 


PACIFIC 
OCEAN 


ay Bi’ — 
{SKAGWAY<” BRITISH 














WHITE PASS RAILWAY 
HIGH 


TRAIL OR WINTER ROAD 
L ‘ 
TrocesIMPASSABLE ¢ABANDONED *CANOL’ ROAD 











53 


s for 
way, 
ity, 
nd it 
f the 
being 
vhich 


ntral 
lying 
efore 

late 
rying 
nd in 
uring 
edge. 
igers, 
| was 
about 
it the 
along 

But 
O six 
od of 


about 
lated 
price. 
of all 
é also 
‘20, 
ied to 


| from 
art of 
these 
nining 
»f the 
ciency 
times 


ay are 
y out- 
to the 
tential 


00 
1 








THE LANCET] 


sufferers gather in the land and fail to move out again. 
Other misfits of society are also prominent, such as those 
who have failed to get on with wife or family, or who 
have got on too well with somebody else’s wife. Many 
men suffer from lack of success elsewhere, or are of 
plainly inadequate personality. They may have exhausted 
their social benefit, and then have drifted via “ skid row ”’ 
(the place of the down-and-out of Canada) to be hired 
for some construction or mining task in the North. 
These men work unhappily and incompetently until they 
lose their jobs or have enough money to go on holiday 
again. They are numerous, and their lot is made no 
easier by the men who supervise them, who are no 
doubt competent in their own skilled occupations, but 
who lack the understanding that is necessary to make a 
suecess of handling poor human material. The quality 
of this labour, the way it is handled, and the effects of 
the consumption of too much liquor over short periods 
and long, together make the most difficult problem of the 
present day. The solution is neither apparent nor 
apparently being sought. 

On the other hand wages are bigh, and a man may 
make a “ stake ’’ in dollars that will enable him to lay the 
foundation of success elsewhere. Even the labourer may 
do this. The skilled workman may more readily succeed 
because of the lack of skilled men. Some of this group 
have come to the Yukon and discovered a love for the 
North country that holds them there with the prospect 
of long enjoyment, and these men will be the excellent 
old-timers of the future. 


* * * 


In the whole of the Yukon three or four doctors 
practise, and the Services have their own medical staff 
in Whitehorse and along the Alaska Highway. When 
there was no civilian dentist in the region people might 
go to Edmonton or Vancouver, each about 1700 miles 
away, for dentures and dental repairs. But recently a 
dentist has come into the Yukon with a large caravan 
that is his mobile surgery to travel the highway in season. 
Whitehorse has a hospital, and there are small hospitals 
equipped according to their size and situation in the two 
other populated places. Thus the way of life of a doctor 
in the Yukon is indeed general practice, and his results 
depend in no small degree upon the stuff of which his 
patients are made. There is even some State medicine, 
for the Indians are wards of the Dominion government, 
which pays the doctor a fee for each service on their 
behalf. These Indians are good patients, most of them 
fully coéperative in their treatment, and appreciative of 
the attention which they receive. But history-taking 
may be difficult when the patient is a man of few words 
and little English. 

The oflicer appointed by the Dominion government to 
look after the interests of the Indians is the Indian Agent, 
and he is a fine friendly humane welfare-worker, doing a 
job well that is far from easy to do. The other social 
worker for the populace is the Mountie ; for the Royal 
Canadian Mounted Police are the successors of the 
Northwest Mounted Police of the turn of the century. 
Serious crime fortunately is not common. From time 
to time a vehicle may go off the road, an aircraft may 
become overdue, an old-timer living in some remote 
place may receive a visit, and the alcoholic may finally 
drink himself to death. 

The pattern of disease is not unlike that in Britain 
today. The exceptions are, impetigo, which is common, 
and hypertension, which is rare. Many elderly men 
still live in the cabins that they and their partners 
built many years ago; so perhaps the potential hyper- 
tensive does not survive in these surroundings, or 
perhaps the soil lacks the hypertensive factor ! Deficiency 
diseases are rare in the present prosperity, for most of 
the transients are fed by their employers, and the 


MEDICINE AND THE LAW 


[Nov. 21, 1953 1089 


permanent residents know how to look after themselves 
from long experience. One trapper of my acquaintance, 
a stalwart Yugoslav widower, disappears each October 
until the following June and lives alone at the end of 
a distant lake upon the wildlife of the country, with the 
help of evaporated milk and tea. But he takes a thousand 
tablets of ascorbic acid as part of his regular stores, for 
even recently the knowledge that the bachelor was more 
prone to deficiency diseases than the man who was not 
unaccompanied, was associated with the belief that a 
man could prevent scurvy by taking a squaw. 


* * * 


This Yukon Territory is the Land of Winter where 
old King Zero reigns supreme for the greater part of the 
year. The dryness and the stillness of the air contrast 
with the damp cold winter of the British Isles where 
the weather is much more stormy. A log cabin warmed 
by a wood-burning Yukon stove can be very snug. 
Mukluks upon the feet in as many layers of Moose 
hide as may be needed keep out the cold as efficiently 
as lined flight boots and are even more comfortable, 
but the skin must be kept dry by well-ventilated clothing, 
for sweat freezes readily and leads to frostbite. It 
is a fabulous country, as its own chronicler, Robert W. 
Service, has made clear. 


Medicine and the Law 


Spinal Anesthesia 

AFTER a hearing lasting eleven days, allegations of 
negligence in the administration of spinal anesthetics 
were dismissed on Noy. 12 in a reserved judgment by 
Mr. Justice McNair. Two labourers were admitted to 
the Chesterfield and North Derbyshire Royal Hospital 
for minor operations six years ago. In both cases 
* Nupercaine * was injected intrathecally on the same day. 
As a result, each of the men had the same symptoms ; 
their conditions pursued much the same course; and 
both became permanently paralysed. They sued the 
Ministry of Health (as trustees of the hospital) and the 
visiting anesthetist, alleging negligence or unskilfulness 
in the administering of the anesthetic ; they also sued 
the company which manufactured the nupercaine, 
alleging that it had negligently permitted a harmful 
substance or irritant to be present in the anesthetic or 
in the ampoule. At the close of the plaintiffs’ case the 
manufacturers were dismissed from the action, it being 
agreed that the company was not legally liable. An 
eminent witness for the plaintiffs had accepted in cross- 
examination a suggestion that nupercaine was “‘ as good 
a spinal anzsthetic as you can get.”’ 

The court had to decide, if it could, between some 
conflicting medical evidence on the cause of the plaintiffs’ 
paraplegia. It had to determine the legal responsibility 
of the Ministry, the anesthetist, and the hospital staff 
in relation to one another; and it had to deal with the 
plaintiffs’ contention that the facts spoke for themselves 
(in the forensic phrase res ipsa loquitur) in such a way as to 
impose upon the defendants the burden of proving that 
they had not been negligent, thus displacing the normal 
duty of plaintiffs to establish their allegations. It must 
have been an important element in the case that standards 
of anzsthesia applied in 1947 could not be expected to 
take account of later theory or research. Mr. Justice 
MeNair was satisfied that the method of injecting nuper- 
caine by lumbar puncture was widely practised in 1947 
before the development of other relaxant drugs. No 
charge of negligence, he said, was based on the 
adoption of this method for the two operations in 
question. 





1. Times, Nov. 13, 1953. 
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The learned judge found himself bound by the rulings 
in Gold v. Essex County Council (1942)? and Cassidy v. 
Ministry of Health (1951), and thus he held that, so far 
as the anzsthetist was concerned, the hospital’s obligation 
towards the plaintiffs as patients was no higher than the 
duty (which it had performed) to appoint a competent 
anesthetist. The hospital was not liable in law for his 
acts of negligence (if any). As for members of the theatre 
staff, the hospital must assume the vicarious liability of a 
master for his servants. The anzsthetist was a visiting 
specialist, comparable to a visiting surgeon or physician 
for whose acts the hospital would not assume liability. 
The legal maxim res ipsa loquitur could not apply where 
the criticised thing or operation was under the control of 
two parties not in law responsible to each other ; if what 
had happened spoke of negligence, it did not speak against 
either party individually. The evidence had shown, 
moreover, that, although the anesthetist was responsible 
for choosing the anesthetic, for directing its preparation, 
and for generally supervising the activities of members 
of the theatre staff, he must not be deemed responsible 
for their casual acts of negligence. In consequence, in the 
judge’s view, the normal onus rested on the plaintiffs of 
proving negligence on the part of the hospital or the 
anesthetist. 

What, then, caused the plaintiffs’ unfortunate dis- 
abilities ? The court remarked that it had been conceded 
that the injection of nupercaine was not negligent ; the 
medical evidence “ clearly established ’’ that the injuries 
were not caused by an infective organism or by damage 
to the spinal column produced by the needle. The glass 
ampoules containing the nupercaine had been stored in a 
1 in 40 phenol solution, after temporary immersion in a 
1 in 20 solution. Phenol was the only source of con- 
tamination which had been suggested. The fact that the 
same substance was injected by the same anesthetist 
on the same day into two patients who suffered the same 
injuries was something which ‘seemed to point con- 
clusively to some common factor.’’ The proportion of 
such injuries after such injections seemed to be 1 in 
10,000. The court found it difficult to ascribe to some 
personal idiosynerasy on the part of the patient an injury 
so rare when the common factor was present in the case 
of these two plaintiffs. Glass ampoules could crack ; if 
they did, nupereaine might be replaced by phenol 
without being noticed. In the judge’s view, phenol was 
the most likely common factor ; ‘‘ after the most anxious 
consideration of the medical evidence ’’ he came to the 
conclusion that the injuries were caused by the injection 
of phenol with the nupercaine. The phenol could find 
its way into an ampoule stored in a solution through 
cracks which the eye could not detect or through molecular 

flaws in the glass. The attention of the profession had 
been drawn to this risk by Professor Macintosh’s book on 
Lumbar Puncture and Spinal Anesthesia. This book had 
been published here in 1951; in 1947 the general run of 
competent anesthetists would not have appreciated the 
risk. His Lordship held accordingly that the defendant 
anesthetist was not negligent in failing to appreciate it. 
A fortiori the theatre staff were not negligent. No 
confident medical opinion could be expressed as to the 
quantity of phenol necessary to produce the results in 
question. The judge found it difficult to believe that this 
anesthetist would have failed to notice a visible crack in 
an ampoule. It had not been shown that the hospital 
staff had been negligent in handling the ampoules so as to 
cause invisible cracks. As a result of these conclusions 
the claim must be dismissed both against the hospital and 
against the anesthetist. 

To cite isolated passages from the evidence given by 
distinguished medical witnesses in a long case is less than 
satisfactory. It may perhaps be mentioned, however, 








2. See Lancet, 1942, ii, 127. 
3. Ibid, 1951, i, 468. 
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that Prof. R. R. Macintosh, consulting anesthetist to the 
United Oxford Hospitals, called by the plaintiffs, stated 
in cross-examination that he thought their injuries were 
due to the introduction of phenol into the spinal canal : 
and, asked if there was not a widespread body of opinion 
that spinal anesthetics caused these injuries, quite apart 
from any foreign influence, he replied that he did not 
hold that view. Prof. E. B. C. Hughes, professor of 
neurosurgery in the University of Birmingham, stated 
that in 1947 an anesthetist should have known that a 
normal dose of spinal anesthetic was dangerous and 
involved the risk of permanent injury. Sir Francis 
Walshe, F.R.S., consulting physician to University College 
Hospital, called by the defence, thought that the 
plaintiffs’ paraplegia could not be explained by the 
introduction of phenol; phenol] could not produce such 
conditions. Dr. Macdonald Critchley, senior neurologist 
to King’s College Hospital, did not think the injuries 
were due to phenol ; he attributed them directly to the 
spinal anesthetic. He considered it was high time that 
the whole problem of the complications of spinal ans- 
thesia was re-examined by the medical profession. 


ee 


Dearer Food = 


In the concluding stage of the debate on the Address 
in the House of Commons on Nov. 10, Dr. Eprrx 
SUMMERSKILL moved an amendment deploring the 
omission from the Gracious Speech of any reference to 
the high cost of food “which is bearing so heavily on 
households with small incomes, and particularly on the 
old-age pensioners.’’ The Minister of Food had made the 
astonishing admission that he could not forecast how 
high prices of food would go under derationing. Parlia- 
ment should be told what controls were to be imposed on 
food in order that the expensive food, the protein body- 
building food, should be within reach of the poorest. 
Last winter was the first winter for many years in which 
old-age pensioners were unable, because of the price, to 
take up some of the foods which gave them a resistance 
against colds, coughs, bronchitis, and pneumonia; and, 
at the same time, there was a striking increase in the 
death-rate. 

If the Government had no plan for controlling prices, 
she feared that slowly but surely -the pattern of the 
feeding of the poorest people would come to resemble 
that of the 1930s which was deficient in meat, bacon, 
eggs, cheese, and milk. The price of all these foods had 
risen. She foresaw that in the home the main wage- 
earner would be fed, but the adolescents, with their 
big appetites, would be given a taste of these protein 
foods and their plates filled up with bread and potatoes, 
neither of which assisted growth or protected people from 
disease. To ration our available food at a price all could 
afford, she affirmed, was not a sign of weakness but of 
that strength of character which was the hallmark of the 
British people. 

Major GWILYM LLOYD GEORGE, Minister of Food, 
declared that food questions could not be dealt with in 
isolation from other economic problems. The greatest 
service which any Government could give to the com- 
munity, including those who lived on small incomes, was 
to strengthen the national economy. Two years ago the 
country was heading for bankruptcy, and all the subsidies 
and ali the rationing in the world could not have pre- 
vented disaster without a change of policy. <A good 
beginning had been made and the steep rises in the cost 
of living generally, and in food prices in particular, had 
been slowed down. The reduction of subsidies was a 
necessary prerequisite for derationing and decontrol, 
which had the overwhelming support of the majority 
of the people in the country. He claimed that the Govern- 
ment’s policy of removing restrictions and controls was 
enabling the public to buy the food they wanted at prices 

which were becoming more stable than at any time since 
the war. 

He did not underestimate the real difficulties of 
pensioners and people living on small fixed incomes, but 

the Government last year had raised benefits and pension- 
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rates by 25%. The National Food Survey showed that 
poorer households and old-age pensioners were spending 
about the same on rationed foods as all other groups. 
Apart from meat and bacon, the take-up by old-age 
pensioners of all other basic foods was about 100%. Their 
consumption of liquid milk was higher than at any time 
since 1950. Nearly 33% of national expenditure went 
on food compared with 30% before the war, and 15% 
went on drink and tobacco against 10% before the war. 
To restore the food subsidies to the level of 1951 would 
mean subsidies approaching £800 million a year, or 
£500 million more than at present. Where, he asked, was 
the money to come from ? 


Cleaner Food 

The Food and Drugs Amendment Bill, introduced in 
the House of Lords on Nov. 10, extends the powers 
given under the 1938 Act. The Bill gives the Minister 
of Food power to require the registration of a wide range 
of premises, including butchers’ shops and public-houses, 
and the licensing of hawkers and of people who sell food 
from barrows and stalls. The requirements for registra- 
tion will be laid down by regulation, and will deal with 
the construction, equipment, and cleanliness of the 
premises. 

The new Bill also provides for the control of the 
use, in the manufacture of food, of substances which 
might, if taken over a long period, be injurious to health. 
Manufacturers will be required to supply information 
about the substances they use, and regulations can be 
laid down providing that certain substances shall not be 
used at all, or shall only be used under a certain strength. 
It will also be possible to control processes which, 
although using otherwise innocuous substances, might 
injure health. The Bill puts on a permanent basis war- 
time regulations on the labelling and advertising of food 
and extends them to apply to drugs. 

The Ministers of Agriculture and Health are to be given 
powers to regulate the composition of milk sold under 
specified descriptions, to prohibit the sale of milk from 
cattle in markets and shows, and to require such milk to 
be stained for identification. Port health authorities and 
food and drug authorities will be empowered to restrict 
the movement of imported food. Other powers will 
enable the disposal of meat unfit for human consumption 
to be controlled more effectively. 


Myxomatosis 

In the debate on food and agriculture in the House of 
Lords on Nov. 11, Lord RENNELL deprecated the Ministry 
of Agriculture’s efforts to control the outbreak of 
myxomatosis in south-east Kent. Was it reasonable, 
he asked, to protect rabbits against a disease that was 
going to kill them, when we were suffering from their 
depredations on wheat alone to the extent of nearly 
£5 million worth of valuable food ? If it was not humane 
to kill rabbits by a disease, was it not also equally 
inhumane to kill rats with phosphorus? So far as he 
knew, this disease had infected no other animal of any 
sort in Australia, whether wild or domestic. Why should 
we spend our money to make British farming safe for 
rabbits ? 

In his reply Lord CARRINGTON suggested that Lord 
Rennell’s arguments, though they sounded forceful, were 
over-simplified. Lord Rennell argued that myxomatosis 
killed rabbits ; rabbits were a pest ; therefore myxoma- 
tosis must be a good thing. But there were other con- 
siderations to be taken into account before we decided 
what to do about this disease. It was by no means 
certain that it would be an unmixed blessing. To mention 
only one consideration, the disease caused acute suffering 
to rabbits, and we could not disregard the humanitarian 
aspect. Also, although the disease appeared to affect 
only rabbits and, to some extent, hares, it was a virus 
disease, and we should surely be unwise to allow a new 
virus disease to become established in this country 
without first trying to find out as much as we could 
about it. The virus affected also, of course, tame rabbits. 
The results of the spread of the disease in Australia and 
France had, Lord Carrington agreed, been spectacular, 
but the final results in either country could not yet be 
definitely assessed. In Australia rabbits were now 
beginning to appear which were immune to the disease. 
As the rabbit population had been so drastically reduced 
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there would be plenty of food for these immune rabbits 
to eat. They might well multiply quickly, with the 
result that the Australians would be back where they 
started, with the rabbits and with the disease. 

The Minister could see the possible advantage if this 
disease were to wipe out all the rabbits, but he had 
decided that the problem must be considered carefully 
and systematically before he could commit himself to 
a line of action which might have far-reaching conse- 
quences. He and the Secretary of State for Scotland had 
therefore set up a committee to consider the problem. 
At the same time, the Minister had given instructions that 
attempts should be made to contain the present outbreaks 
as far as possible, so as to leave the field clear for the 
committee to consider the problem objectively. It might 
be that the committee would advise that the disease 
should be allowed to spread or that it should be intro- 
duced deliberately. But if this decision were to be taken, 
it would be better that it should be taken deliberately, 
after considering all the evidence, rather than be forced 
on us prematurely by leaving present outbreaks 
unchecked. The committee had endorsed the action taken 
by the Minister, and the Ministry would be helped in dealing 
with this problem if farmers and landowners would 
coéperate by intensifying their efforts to destroy rabbits 
on their land. Myxomatosis, even if it spread, would 
give no justification for relaxing our efforts to destroy 
rabbits by other means. He expected the committee to 
report before the spring, because the disease was likely 
to spread more in the spring than in the winter when 
most of the insects were dead or not active. 


Shortage of Mental Nurses 


In the House of Commons on Nov. 12, Mr. R. J. 
MELLISH, who is a member of the South East Metro- 
politan Regional Hospital Board, called attention to the 
shortage of nurses in mental hospitals, and especially 
in mental-deficiency institutions. The problem was of 
national importance, but its extent, he suggested, was 
typified in his own region where the two mental colonies 
had 500 empty beds due to lack of staff. As a result only 
low-grade defectives, for whom little could be done but 
who had to have institutional care, could be admitted ; 
and even for these patients there was a waiting-list of 
472 urgent cases. By improvisation it had been possible 
only to admit 158. One regional hospital board had 
suggested that magistrates should be asked to stop making 
court orders for admission of these cases to an institution. 
Doctors and nurses were anxious to have a share of 
the high-grade defectives who responded to treatment 
—and when a hospital was over-weighted with low-grade 
patients, the nurses became frustrated. 

As remedies for this situation Mr. Mellish urged that 
the wages and working conditions of mental-deficiency 
nurses should be improved considerably. A national 
press campaign was needed to attract more people as 
part-time or full-time volunteers. There must be no 
further call-up of student male nurses. The Minister 
must provide special staff accommodation and facilities 
for recreation, particularly in mental colonies in remove 
areas. 

Miss -ParriciA HoRNSBY-SMITH, parliamentary secre- 
tary to the Ministry of Health, agreed that the gravity 
of the problem called for national action. The number of 
patients, she continued, had risen from 47,040 in 1949 
to 53,066 in 1952. At the same time as these patients 
had been absorbed the waiting-lists had risen from 5316 
to 9300. In the mental hospitals there were at the 
moment 137,039 patients resident, and overcrowding, 
she was sorry to say, was at the rate of 14:-7%. In the 
country as a whole 615 more beds had been opened, and the 
Minister was insisting that the mental-health service 
should have a fair share of the money available to the 
regional boards. 

The estimates for 1953-54 included schemes for 1314 
new mental-deficiency beds and 697 mental-hospital beds. 
In 1954-55 there would be a special allocation of £1 million, 
the ‘‘ Mental Million,’ which the Minister had insisted 
must go, over the normal allocation of the boards, to 
the mental side. Through this programme they hoped 
to provide 1200 mental-deficiency beds and 800 mental- 
hospital beds. In addition to these two programmes, 
three large centrally financed schemes from other funds 
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for mental-deficiency hospitals would provide 800 beds 
within three years. Within the next five years, this plan 
should provide 3000 mental-deficiency beds and 1500 
mental-hospital beds. It would, however. be some years 
before all the backlog could be absorbed. 

But the main problem over and above accommodation, 
she agreed, was the shortage of nurses. Although the 
number of mental-deficiency nurses had increased from 
6812 in 1948 to 7676 in 1952, it was still well below 
what we needed. She would report to the Minister of 
Labour the suggestion that there should be no more 
call-up of nurses for National Service. The Minister had 
decided that in the campaign for the recruitment of 
nurses the bulk of the money should be used essentially 
for publicity and recruitment for mental nurses. In 
cobperation with the Ministry of Labour and National 
Service there was to be a programme of local campaigns 
to encourage people to help their own local colony. 
The proposal of the Standing Mental Health Advisory 
Committee that nurses on the general register, after a 
shorter period of training, could be admitted to the 


mental nursing register, was under discussion with 
~ , : ‘ . ‘ s 

the General Nursing Council. Several experimental 

schemes were under consideration or in operation 


whereby nurses might qualify for admission to both the 
mental and general parts of the nursing register in a 
reduced period. They hoped by these means to induce 
some of the nurses on the general register to enrich 
their training and enter the mental side. The main 
object was to make the mental-nursing training suffi- 
cient for the highest posts in mental nursing. At 
the moment nurses needed the full double qualification 
before they could become matrons. The ‘Minister had 
appointed for the first time a male and a female mental- 
nursing officer to the Ministry staff. Rates of pay were 
under consideration by the Nurses’ and Midwives’ 
Whitley Council, and it had been urged on them that the 
rates should be made more attractive. But she believed 
we must also get a new outlook on the part of the public 
so that parents no longer deterred their children from 
taking up mental nursing by saying: ‘‘ Nursing, if you 
must, but general nursing and not mental nursing.” 
People must realise that ‘‘ there is as great and fine a 
vocation in nursing those who have sick minds as in 
nursing those who have sick bodies.”’ 


QUESTION TIME 


Fog-masks 


Replying to a question, Mr. Iain MacLrop, the Minister 
of Health, said that he was advised that in the present state 
of knowledge no mask which people could be expected to 
wear for long periods was likely to give complete protection, 
but that some types of mask might help those most likely 
to be affected by smoke-polluted fog—namely, people suffering 
from existing disease of the heart or lungs. He was, therefore, 
proposing to enable doctors, if they felt it to be desirable, 
to prescribe under the National Health Service specified 
types of mask for patients suffering from these conditions 
who lived or worked in an area where smoke-polluted fog 
was likely to occur. The necessary regulation would become 
effective on Nov. 17, and masks should normally be available 
under the N.H.S. 

Condemned Meat 


Mr. BARNETT JANNER asked the Minister of Food whether 
he was aware of the anxiety felt by sanitary inspectors over 
the auctioning of meat condemned as unfit for human con- 
sumption, that such meat might be made available for human 
consumption in the way of manufactured food products ; 
and whether, in the circumstances, he would re-examine the 
present system relating to such sales.—Major Gwitym Lioyp 
GEORGE replied: I have given careful consideration to the 
representations which I have received on this matter and 
have decided to make certain changes in the present arrange- 
ments for the sale of condemned meat from Government 
slaughter-houses. 

I should explain that it would be an offence under the 
Food and Drugs Act to offer condemned meat for human 
consumption and that responsibility for the enforcement of 
this provision rests with the local authorities in carrying out 
their statutory duties. All condemned meat sold by the 
Ministry is stained green before it leaves the slaughterhouse 
and local authorities are notified of the names and addresses 
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of the buyers. Local authorities are given the right of access 
to Government slaughterhouses and it is being made clear 
to them that notwithstanding Crown right their inspectors 
may take any meat unfit for human consumption and dispose 
of it as they think fit. I am also revising the present con- 
ditions of sale of condemned meat from Government slaughter- 
aouses by requiring that before condemned meat is sold retail 
it should be sterilised. 

Dr. BARNETT Stross : Could the Minister tell us what the 
process of sterilisation is that is contemplated ?—Major 
Lioyp GEORGE: Boiling for an hour. 


Myxomatosis 

Major W. J. ANSTRUTHER-GRAY asked the Secretary of 
State for Scotland how far the disease of myxomatosis had 
been reported among rabbits in Scotland.—Mr. JAmMEs STUART 
replied: I have received no reports of outbreaks of this 
disease in Scotland, but the North of Scotland College of 
Agriculture are conducting experiments with the virus on 
a few small islands. 

Mr. SomerviLtE Hastincs: Is the Minister convinced 
that this disease can be confined to an island and will not 
spread to the mainland ?—Mr. Stuart: That is the advice 
which I have received. I think that that is the case. I hope so. 


Nerve Gases 
Replying to a question, Mr. Duncan Sanpys, the Minister 
of Supply, said that no complete antidote had yet been 
discovered to nerve gases. A partial antidote had been found, 
but it was not regarded as wholly satisfactory. 


Accommodation for Mental Defectives 
Replying to a question, Mr. Macreop, Minister of 
Health, said that the numbers of mentally defective patients 
on local health authority waiting-lists on Jan. 1 last for 
England and Wales were 3527 urgent and 5461 non-urgent. 


Territorial Doctors’ Car Allowances} 
Replying to a question, Mr. Antony Heap, Secretary of 
State for War, said that he had already had evidence that 
some of the present rates «f allowance for use of their own 
cars on Army business by doctors doing Territorial Army 
service were causing dissatisfaction, and he was giving 
consideration to that problem. 


Caponised Cockerels 

Lieut.-Colonel W. H. Bromiry-Davenrort asked the 
Minister of Agriculture what advice he had received from his 
scientific advisers on present-day methods of caponising 
cockerels ; what severe biological changes resulted in birds 
so treated; and what steps had been taken to ascertain 
what were the consequences of the heads, necks, and offal 
of such birds being consumed in large quantities by pigs. 
Mr. G. R. H. NuGent replied: The Ministry is advised that 
the chemical caponisation of cockerels by means of synthetic 
female sex hormones is a satisfactory method of producing 
good-quality table poultry. The effect of the treatment is to 
arrest the development of the male characteristics of the bird. 
It is recommended that the treatment should be discontinued 
a fortnight before slaughter, and that waste products and 
offals of birds that have been subjected to this treatment 
should not be fed to any class of livestock including pigs. 
This advice is based on an assessment by our scientific 
advisers of the results of investigations in the United States. 
There have been, so far as I know, no such investigations in 
this country. 

Lieut.-Colonel BromMLEY-DAvENPORT asked the Minister 
of Food what evidence his scientific advisers had to show that 
the consumption of caponised cockerels had an adverse effect 
on the consumer.—Major Ltoyp Grorce: None, Sir. 


Junior Hospital Medical Staff Appointments 

Mr. Roy Mason asked the Minister of Health what action 
had already been taken in reply to recommendations made 
to him by the chairmen of the hospital management com- 
mittees of the Sheffield Regional Board ; what other points 
were under consideration ; and what action was contemplated. 
—Mr. Macreop replied: Two of the recommendations on 
junior hospital medical staff came from the chairmen of the 
board’s hospital management committees, one on scales of 
remuneration and one suggesting the employment of experi- 
enced medical officers to supervise work in casualty depart - 
ments. The question of remuneration is before the appro- 


priate Whitley Council: as regards the second point, I have 
indicated to hospital boards that I am prepared to approve 
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the appointment of casualty officers of senior standing in 
appropriate circumstances. I am discussing with the profes- 
sion other aspects of the shortage of junior hospital medical 
staff but I am not yet ready to make a statement. 


Proprietary Medicines 

Dr. Stross asked the Minister how many medical 
preparations listed in the National Formulary were dearer 
than the proprietary brands of the same _ preparations. 
—Mr. Macreop replied: Of preparations in common use in 
general practice the cost to the Health Service of the following 
18 is greater than that of their proprietary equivalents. 
10 others may be dearer according to which of the equivalent 
products is prescribed or the size of the pack from which it 
is dispensed. 
Tab. mepyramin. maleat. N.F. Tab, ewethisteron. B.P. 5 me. 

100 mg. Tab. acetarsol. B.P. gr. 4. 
‘Tab. sucecinylsulphathiazol. BP. Tab. stilbeestr. B.P. 0-5 meg. 
Tab. pethidin. hydrochlor. B.P. Tab. promethazin. hydrochlor. 

50 mg. N.F. 10 mg. 
Tab. ethinylestradiol. B.P. Tab. amidon. hydrochlor. B.P.C. 

0-05 mg. Tab. butobarbiton. B.P.C. 
Tab. ethinyleestradiol. B.P. Tab. phthalylsulphathiazol. 

0-1 mg. B.P.C. 
Tab. ergotamin. tart. B.P.C. 
Tab. ferr. sulph. co. B.P.C. 
Tab. cestron. B.P. 1 meg. 


Tab. sulphadimidin. B.P. 
Tab. hexeestr. B.P. 1 meg. 
Tab. thyroid B.P. gr. '/s. 


Cost of N.H.S. Prescriptions 


In answer to a question, Miss Patricia HORNSBY-SMITH gave 
the following figures for the number and cost of prescriptions 
in the National Health Service in England and Wales for 
September, 1953 : 

Number (declared by chemists) . . ‘5 cs a5 16,5 

Estimated prescriptions per form = $e ee 1:72 

Estimated cost per prescription. . a as 47° 
Charges for Surgical Appliances 

Mr. GEorGE Tuomas asked the Minister how much he had 
saved by the imposition of a charge on surgical shoes, rupture 
belts, and elastic stotkings. Mr. MacLxop replied: I estimate 
roughly that since the introduction of the charges the annual 
cost to the hospital service of these articles has been reduced 
by about £400,000. I am looking into the position of elastic 
hosiery supplied on the prescription of general practitioners. 


Cost of the Social Services 


Replying to Dr. Stross, Mr. J. A. Boyp-CarPENTER, 
financial secretary to the Treasury, said that the cost of the 
social services in terms of a percentage of the national income 
for 1938-39 was 12% and for 1952-53 17%. 


Prostitution and Male Importuning 


Replying to a question, Sir Davin MAxwe.. Fyre said 
that he had for some time been concerned about the problems 
of prostitution and of importuning by male persons in London, 
though he thought it important to view this matter in a 
proper perspective and not to draw exaggerated pictures of 
the extent of the evil to be found in the streets. He had, 
therefore, been anxious to obtain advice and information 
from various quarters, including information about the law 
and practice in other countries, which might help in con- 
sidering whether any amendment of the law, or any changes 
in the present methods of enforcing the law, would be likely 
to help in dealing with the problem. As part of these inquiries, 
he had arranged for an assistant under-secretary of State in 
the Home Office and a commander of the Metropolitan Police 
to visit the United States. He had recently had a discussion 
with some of the Metropolitan magistrates who dealt with 
cases of this kind arising in the West End with a view to getting 
first-hand knowledge of their impressions and experience. 
He did not, of course, seek to advise the magistrates how 
they should deal with particular cases coming before them. 
He was studying various aspects of these problems, but he 
had no further statement to make at present. 


Fees for Cremation Certificates 

Replying to a question, Sir Davip MaxweELt Fyre said 
that the British Medical Association had advised doctors 
that a suitable fee for the completion of either certificate B 
or certificate C for cremation was two guineas plus a mileage 
allowance, where applicable, at the rate of ls. per mile, or 
part of a mile, each way outside a radius of two miles. In 
view of this action he did not propose at present to make use 
of the power contained in the Cremation Act. 1952, to prescribe 
maximum fees. 
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A Running Commentary by Peripatetic Correspondents 


‘““ Wuy must your weekly medical journals be so dull ?’ 


I looked up from my scrutiny of one of the journals to 
see my wife idly turning over the pages of the other one. 

** IT don’t think they are so dull, dear.” 

“Well, I suppose that it’s all right for you. But considering 
that every medical household in the country probably takes 
at least one of them if not both, I think they might cater 
for the family a little more.” 

“ But they are not really supposed to be for the family.”’ 

** Well, they should be.” 


After that piece of unassailable feminine logic the 
discussion could proceed no further, but I began to 
wonder if there wasn’t something in what she said. 
There is the Family Doctor of course, but that is hardly 
the same thing. Something more like the Doctor’s Family 
would be needed. ‘ 

There would have to be a Woman Doctor’s Page with 
fashion notes on natty two-piece dark blue suits, hints on 
how to get help when the car breaks down, and easy recipes 
“for your husband to make.” The school-children could 
have their growing minds trained along the right lines by a 
comic strip: The Adventures of Lionel Scalpel—Medical 
Student sounds exciting. Lionel would get himself involved 
in all sorts of thrilling incidents—trapping the porter who is 
stealing the precious supplies of cortisone ; discovering that 
the mysterious patient in Surgical 2 is a Russian spy who is 
after the Senior Surgeon, a prominent Territorial officer, and 
so on, 

An advice column, run by an understanding, sympathetic, 
but sensible Auntie would have plenty of material. A young 
house-surgeon is in love with the new theatre sister and is 
jealous of the surgical registrar who seems to be paying her 
a lot of attention ; what should he do ? 

Even the Original Articles could be brightened. The 
longer ones could be serialised, breaking off each week 
at the beginning of an exciting development, with a 
little note in the approved manner at the end of each 
part—‘‘ Will methylphenylpolysyllabalate reduce the 
blood-pressure ? Is it toxic? How many patients were 
treated ? Don’t miss next week’s thrilling instalment ! ”’ 

* * * 


A harassed steward last week notified our pathological 
department that the dietitian had received an order 
for 8 fertile eggs a day for a patient. If eggs were sent 
from the kitchen, could the pathological department 
please fertilise them? At the time the pathologist was 
reading an article by Dame Harriette Chick, but felt that 
not even this eminent authority on nutrition would be 
able to help. A colleague suggested that Sir John 
Cockcroft might be approached. We wonder why the 
request came to us: of course we have a Henman on 
the staff... 


* * 7. 


A consultation in Bermuda is something to dream 
about. It is also one of the few experiences that make 
an exception to that great law “ to travel hopefully is 
better than to arrive.’’ Arrival at 3 A.M. in a tropical 
night meant being .greeted by a continuous chorus of 
singing (sic) tree frogs and a pleasant journey across 
the island in a 10-H.P. car (the largest allowed) at a speed 
which kept strictly to the universal liniit of 20 M.P.H. 
Speed traps are plentiful and radar-controlled and there 
is no argument. 

A swim in the sea at 76°F was followed by a sleep 
and then an awakening to a vision of deep blue sea and 
sky, scarlet and green trees, pink beaches, and honey- 
coloured rocks. That day I met my American colleague. 
‘* Well now, my name’s Bill; we've got a little party 
this evening for you, so’s you can get the atmosphere 
before talking shop.”’ 

At the consultation I was for once at a much-needed 
advantage. Complicated laboratory tests or unusual 
investigations were impossible, and my American friend 
felt that a complete diagnosis that had not gone fully 
into all possibilities was uncertain; for he tended to 





1094 


THE LANCET] 
trust investigation more than experience. Similarly 
he considered management almost impossible on general 
principles of medicine alone, without ‘‘ getting under 
your patient’s hide ’’ by living with him for at least 48 
hours. Just as certain English humour is difficult for 
Americans by reason of its understatement, its mental 
short-cuts, and its reliance on implication, so it seems 
difficult for them to understand how, for example, 
a firm diagnosis of disseminated sclerosis can be reached 
without even a lumbar puncture. But our discussions 
taught me that this type of American medicine is 
painstaking, thorough, and comprehensive, and that a 
strong thread of common sense runs through it. 

I left this beautiful island with regret; and I wish 
| had seen it before cars were allowed there and before 
those beautiful red cedars were destroyed by a scab 
imported on a rare plant brought in by an American 
millionaire. Re-afforestation, I was told, will take ten 
to twenty years. As the plane circled the island I 
thought of the haunting calypso rhythms, the brightly 
coloured trees, the taxi-driver who stopped just to 
pick me a night-blooming cereus flower, the solemn- 
faced, clean, gaily dressed coloured children with their 
English accents and their passion for cricket, and above 
all the lovely warm bathes in the early morning. 

Ah, well, it all seems like a dream ... I must go and 


do a domiciliary. 
* *~ * 


The other day a young woman of our acquaintance 
saw her five-year-old son off to school for the first time. 
This is a time fraught with emotion for any mother, and 
she felt as sad as most as she returned indoors to wait 
for midday and his safe return. Would they be kind 
to him ? Would he be good ? Would he be miserable ? 
At noon home he came, hair smooth, knees ungrubbied, 
and to all outward appearances unchanged. Our friend 
heaved a sigh of relief and was about to get on with the 
lunch, when a hand caught her skirt and a small trusting 
voice demanded, ‘‘ Mummy, where did I come from ? ” 
Changes with a vengeance! However, she is a sensible 
girl, so she sat down and explained the facts of life 
with simplicity, ease, and a commendable lack of self- 
consciousness. Towards the end of her story she noticed 
a slight wriggling and slackening attention, so she 
stopped to ask what had prompted the question. ‘‘ Well, 
I just wondered as we hadn’t been here always and the 
boy who sat next to me came irom Guildford.” 


* * * 


The obstetricians are understandable with their 
D.M.P., E.U.A., Z.A., D.E.D., and B.B.A.’s. The X-ray man’s 
N.B.I. makes sense too, but B.A.P.W.o. & P.P.D. which is 
the E.N.T. H.S.’s only report on my Jimmy Jones is N.B.G. 
to the poor G.P. and G.O.K. what it all means. 


* » * 


MILLI-EQUIVALENTS 
Thoughts on reading recent correspondence in THE LANCET 
The electrolyte shines fiercely bright 
in every tissue cell. 
The white-haired sage turns the textbook page 
but it doesn’t ring a bell. 


His youth mis-spent among grammes per cent. 
he knows nought of equivalents milli. 

‘IT must be up to date, but I can’t equate, 
these radicals drive me silly.” 


‘I've lost my way with Na and K.” 
The tears roll down his cheek. 

* More sodium loss, I don’t care a toss. 
The future is so bleak.” 


The cations call from the boundary wall 
at an anion stuttering by. 

The acids race to reach their base 
while the fluid’s flying high. 


The Clinician groans at the Lab. Man’s tones, 
he gives a despairing yell. 

The electrolyte shines extremely bright 

but it’s now a padded cell. 
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THE INSULIN MYTH 


Sir,—Dr. Bourne (Nov. 7) has done well in destroying 
the myth of the cure of schizophrenia by insulin. Having 
treated schizophrenics for many years by various methods, 
I have now no doubt that those who recovered after 
being treated by insulin recovered in spite of the treat- 
ment and not because of it; and I am relieved that 
I no longer submit my patients to a treatment so unpleas- 
ant, dangerous, and useless. Diagnostic and prognostic 
problems so perplex those who deal with this disease 
that figures of recovery-rates are apt to become expres- 
sions of personal bias ; and, for my part, I am convinced 
that most acute young schizophrenics recover naturally 
from their first attack and many from a second ; recovery, 
which usually occurs within a few months, may take 
place after times varying from a-few days to several 
years. Any treatment given to these patients is likely 
to be hailed as specific by the over-enthusiastic. As the 
treatment of schizophrenia by insulin does not increase 
the rate of recovery, shorten the duration, or prevent 
recurrences the method should now be consigned to the 
dustbin of therapeutic failures. The patients will then 
have less unpleasant memories of their time in hospital. 

For chronic schizophrenics electroconvulsion therapy — 
may assist in relieving them of some of their symptoms 
and in making their lives less turbulent; but better 
results can be got where patients are well nursed by 
an adequate staff under pleasant conditions ; and where 
this is done E.c.T. is unnecessary. 


Gloucester. J. GIBSON. 


Srr,—May I join issue with Dr. Bourne in defence of 
a treatment whose relegation to the realms of psychiatric 
mythology is surely premature ? 

I think it is unfair to judge the value of any treatment 
applied to chronic cases, so I would disagree that the 
effects of insulin in chronic schizophrenics could ever be 
used as a basis for estimating its efficacy. Analogously, 
one would hesitate to assess penicillin by its effect on 
chronic infections in which tissue changes had already 
occurred. In chronic schizophrenia, morbid reaction- 
patterns are already established and are notoriously 
difficult to influence in a lasting way by any treatment. 

Turning to early cases, Dr. Bourne has rightly empha- 
sised the peculiar difficulties of assessing the results of 
any treatment. in a condition like schizophrenia. The 
virtual impossibility of obtaining adequately matched 
control groups is not surprising in a syndrome (one 
hesitates to say disease) so protean in its manifestations. 
Within these limitations, however, numerous investi- 
gators have reported better results with insulin than with 
routine hospital care or E.c.T. in large groups of subjects. 
Because of the lack at present of objective diagnostic 
eviteria, their results are always open to arguments such 
as Dr. Bourne has advanced. 

One might, I think, compare the present state of 
treatment in psychiatry with that in medicine a century 
ago. Our relative ignorance of etiological factors or the 
natural history of the disease in many cases of schizo- 
phrenia forces us into an attitude of empiricism. Insulin 
treatment is ‘one of the most powerful methods at our 
disposal for altering both the internal environment and 
the relationship between the patient and his helpers. If 
we cannot be quite certain that insulin does not prevent 
patients from subsiding into “this most stagnant of 
conditions,’’ we should give the patients the benefit of 
the doubt. 


Cane Hill Hospital, 


Coulsdon, Surrey. F. B. CHARATAN. 


Smr,—The paper by Dr. Bourne indicates that con- 
troversy still persists, twenty years after Sakel’s original 
discovery, over the value of the deep insulin treatment of 
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schizophrenia. Dr. Bourne appears to me to base his 
arguments against the efficacy of insulin on three points : 
first, that there is no proof that a similar number of 
untreated cases would not get well spontaneously ; 
second, that E.c T. is as good or better than insulin ; and 
third, that the character of mental disorder may be 
changing in favour of a more benign type of schizophrenia. 

Commenting on these points in their reverse order, 
there is, as far as I know, no statistical evidence that the 
severe forms of schizophrenia are diminishing in numbers. 
What we may be seeing is a larger number of schizo- 
phrenic breakdowns in which environmental causes and 
emotional stress play a larger part than hitherto. With 
regard to the second point, one would have thought that 
there is by now adequate evidence that the results of 
insulin are better than those of E.c.T. in schizophrenia : 
the work of Linford Rees may be selected as an illustra- 
tion. Furthermore, one believes that at most hospitals 
E.C.T. is given before insulin in the treatment of schizo- 
phrenia, the reasons for this being that insulin treatment 
is more prolonged and also more dangerous. 

Dr. Bourne’s first point is the one on which any attempt 
to evaluate insulin treatment must turn. He points out 
that there are indeed many variable and unknown factors 
in assessing the results of any treatment, and until there 
is conclusive proof that the chronic schizophrenic 
population of mental hospitals is diminishing in relation 
to the total population of the country, we cannot be 
certain that the physical treatments are really effective 
in the long-term management of the psychoses. Although 
I have no figures to hand, I am certain that insulin not 
only shortens the average period of stay in hospital but 
that it also prevents relapse and lowers the readmission- 
rate. The following summary of the figures at this 
hospital since an insulin unit was opened for the first 
time, early in 1952, may be of interest. 


Fifty-six patients have so far been treated. All were 
suffering from schizophrenia. Two patients did not complete 
the course and one died. The remaining fifty-three all had at 
least 40 comas, except for one patient who recovered and has 
kept well after 20 comas. Forty-three of these patients are 
out of hospital and are known to be holding their own, although 
in nine cases the ultimate outcome is thought to be doubtful 
and some of these are not working. 

Of the ten failures, two have subsequently been readmitted 
to other hospitals, two have recently been readmitted here, 
and the remaining six have stayed in the hospital since 
treatment was completed. Of the forty-three patients dis- 
charged, one had a leucotomy after insulin had failed and her 
recovery may be attributed more to this than to the insulin. 

Therefore, out of fifty-three patients, thirty-three, or about 
62%, may be said to have recovered after a course of insulin. 
treatment. In eighteen of these cases insulin was successfully 
given after a course or courses of £.c.T. had failed. We thought 
that about twenty-seven of the patients were suffering from 
dementia precox and would not have recovered without 
treatment, while in a further eight cases recovery was regarded 
as doubtful unless insulin had been given. Thus a so-called 


spontaneous-recovery rate of between 35% and 50% only ~ 


could have been expected from this group, and then the 
period of stay in hospital would undoubtedly have been 
much longer. Those who congratulate themselves on the fact 
that the schizophrenic patient has recovered “* spontaneously ”’ 
probably do not consider the extent to which schizophrenic 
morbidity exists. These patients, although at home and 
working, lead restricted, poorly adapted lives, often con- 
tinuing to indulge in psychotic fantasies. 

Most of us who are experienced in insulin treatment would 
agree that the quality of the insulin remissions is much better. 
In 1947 I reported } on 353 schizophrenic patients treated with 
insulin. 60% of the 61 patients that had been followed up 
for more than five years were still out of hospital—a figure 
which compares favourably with the present recent series. 


We must further ask ourselves whether about 40% of 


schizophrenics would remit spontaneously if kept at 
home, supposing this were possible on social grounds. 





1. Sandison, R. A. J. ment. Sci. 1947, 93, 29. 





Is it indeed true that ‘‘ few mental hospitals, even today, 
are able to offer recently admitted patients . . . much 
more than custodianship, rug-making, the cinema, and a 
chat every week or two with the doctor,’’ as Dr. Bourne 
asserts? The serious shortage of medical staff in most 
mental hospitals may limit psychotherapy, but a grave 
injustice is surely done to the part which the nursing 
staff and the general discipline and atmosphere of the 
hospital can play in helping the patient, particularly where 
the patients in the hospital are organised on a group 
basis. Furthermore, most progressive mental hospitals 
can now offer a range of treatments which is impressive 
compared with even twenty years ago. 

There is great need for some criteria concerning the 
depth and duration of coma in insulin treatment. Psycho- 
logical studies show that nearness to death is an important 
factor in recovery from schizophrenia, It is of the 
greatest importance that insulin treatment should be 
adequately carried out, with each coma carefully super- 
vised to allow the patient to become as deep as possible 
without serious danger to life. We might also do well to 
avoid thinking in terms of “ physical,’’ as opposed to 
psychothérapeutic, treatments. If psychotherapy assists 
in the recovery of our insulin patients, let us use it, even 
if it upsets the figures of the statisticians. 

Di. Bourne rightly asserts that the recovery-rate in 
early schizophrenia is higher than after the disease has 
become established. It seems to me that the only way 
we shall persuade early schizophrenics and their relatives 
that hospital treatment is necessary is by offering them 
some definite form of treatment. One would welcome any 
new approach, either on an outpatient or inpatient basis, 
which would help to deal with this grave problem. To 
attempt to dissolve a treatment which is widely accepted 
as the best weapon we have into a myth appears to me a 
retrograde step. 

In view of the confusion which still exists regarding 
insulin treatment, I would like to suggest the formation 
of a small professional committee, possibly under the 
wgis of the Royal Medico-Psychological Association, to 
inquire into the present state of insulin treatment in 
mental hospitals and the results that are being obtained. 

>, ric » i 

ae R. A. SANDISON. 

THE LETHAL AEROSOL 

Sm,—Your articles on fog have been most instructive 
and, if taken in conjunction with the demands of the 
Local Medical Committee for the County of London, 
should lead to decisive action. 

There seems little doubt, as you suggest, that the 
sulphur-laden aerosol in cold weather is responsible for 
much respiratory damage. I would like to describe what 
I think is a perfect mechanism for making such an 
aerosol. I live 300 yards upwind from a large power- 
station. As dawn breaks one can watch a billowing 
cloud of cooling steam float from the cooling towers. 
This often extends across the sky for two or three miles ; 
into it the power-station chimney belches huge quantities 
of unwashed smoke and grit. Under favourable weather 
conditions this goes on for hours; the sun is blotted 
out and a drab half-light replaces its rays. On other days 
we are not so fortunate, for the water vapour descends 
on the main road and brings traffic almost to a standstill. 

There is an increasing number of power-stations in 
Greater London. Within a radius of one mile, Fulham, 
Lotts Road, and Battersea consume 2,000,000 tons of 
coal a year. Can we wonder that Westminster and 
County Hall were the centre of last year’s lethal smog ? 
Can Westminster Abbey be saved while being subjected 
to such continuing sulphur baths ? 

The remedies, Sir, seem fairly simple. May we hope 
that too many committees do not obscure the issue 
and delay action. 


London, N.W.10. HoracE JOULES. 
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VAGARIES OF INTELLIGENCE 


Sir,—We note that Sir Cyril Burt, in his letter of 
Nov. 7, does not disagree with the main general conclusion 
of our article. He confines himself to removing ‘‘ one 
or two misconceptions,’ some of which seem (if we may 
say so) to be of his own creation. 

He states that the criticisms we made of the 1.Q. 
are by no means new, and asks who has ever disputed 
1.Q. variability. Surely he must be aware that there is a 
widespread belief, both in uninformed and informed 
circles, that the 1.Q., as currently used, is virtually 
constant ; and this belief is supported by many reputable 
textbooks. 

He makes the important statement that the formula 
for calculating the 1.Q., suggested by himself and others, 
is based on a fallacy—i.e., that the changes in mean 
mental age and in the standard deviation are rectilinear, 
whereas in fact they are curvilinear. He then goes on to 
say that this formula is the main cause of 1.Q. inconstancy, 
but that it can largely be corrected by ‘‘ adopting a 
more complex formula.’’ He does not mention such 
findings as those of the Harvard Growth Study, the 
results of which are not expressed in terms of the usual 


“e 


1.Q. formula, but as observed means and observed 
distributions. Does he seriously suggest that the changes 


in intellectual status demonstrated by Dearborn and 
Rothney, or even in our own small experiment, are mainly 
statistical artefacts ? In the latter study it was quite 
clear that those who had made the larger 1.9. increments 
could deal more effectively with reality, as sampled by 
their greater success in solving objective and standardised 
test problems. In addition, of course, the Wechsler 
test overcomes the difficulties implicit in the use of the 
conventional 1.Q. formula, as is indicated in Dr. Wechsler’s 
book on the subject. 

Sir Cyril says that we criticise previous views, including 
his own, and he quotes us as saying : ‘‘ These investigators 

. rarely, if ever, submit their hypotheses to experi- 
mental proof.’’ He has omitted the key phrase of the 
sentence, which reads: ‘* These investigators, however, 
while offering hypothetical explanations for the changes 
in intellectual level which they demonstrate, rarely, if 
ever, submit their hypotheses to experimental proof.” 
He thus implies that we criticised himself and others for 
not proving LQ. inconstancy ; on the contrary, we quoted 
his experiment as supporting our thesis. Our only 
criticism, as the full quotation clearly indicates, is that 
the investigators, having demonstrated the fact of 1.9. 
variability, failed to take their work a stage further by 
verifying the often important hypotheses which they 
advanced to explain it. (For example, ‘“ some happy 
change in home conditions seemed responsible ’’ for some 
1.Q. increments, was one of Sir Cyril’s own hypotheses.) 

Sir Cyril observes that one reason for 1.9. inconstancy 
is that so many who employ intelligence tests ‘ have 
never been trained in their administration and interpreta- 
tion.’ This is undoubtedly (and eve-y unfortunately) 
® feature of some administrative and clinical practice ; 
our article, however, confined discussion to researches 
carried out by well-established psychologists. He also 
points out that no trained psychologist ‘‘ relies on tests 
alone—much less on a single test—in any doubtful case.” 
Unfortunately, however, decisions about an individual’s 
future are sometimes made (whether the psychologist 
likes it or not) by the authorities concerned, on the 
basis of a single test score, which may have been assessed 
by someone with the lack of training which Sir Cyril 
properly deplores, and under conditions which may be 
by no means ideal. 

In brief, it is not infrequently observed that bright 
children may in time show less promise than had been 
hoped, or that dull children may sometimes blossom 
to a level which surprises those who knew them. 
Individuals are not static, but capable of change, within 
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limits which are as yet imperfectly understood. We 
are sure that Sir Cyril will agree that we need to identify 
the factors which influence such changes, in order to 
play a more positive réle than that of passive spectators 
who merely record them as and when they occur. 

A. D. B. CLARKE 


Manor Hospital, A. M. CLARKE 


Epsom, Surrey. 


MOLLUSCUM PSEUDOCARCINOMATOSUM 

Srr,—In your leading article of Oct. 17, you state that 
confirmation of the occurrence of this condition in other 
countries would be welcome. 

I am indebted to a dermatological colleague, Dr. A. D. 
Muir, for calling my attention to the condition about 
two years ago, and I was able to show 5 examples at the 
meeting, in May, 1952, of the Pathological Society of 
New Zealand. During the past fourteen months I have 
made 27 such diagnoses, and I have raised the possibility 
a further 17 times. (The histological differentiation from 
squamous-cell carcinoma of the lowest grade of malig- 
nancy or from some hyperkeratoses is not always possible 
on tiny hiopsy fragments.) Without knowledge of the 
condition I would have (and in tbe past had, in fact) 
diagnosed many of these as squamous-cell carcinomata 
about a 100 examples of which were seen in these fourteen 
months. The follow-up records of the local cancer clinic 
confirm a number of such misdiagnoses. 

These rough figures support both the quoted frequency 
of the condition and your concluding remark that 
‘ statistics of incidence and prognosis of skin cancer will 
need to be drastically revised.” 


Public Hospital, 


D. T. STEWART 
Christchurch, New Zealand. 


Director of pathology. 


TEETHING 


Srr,—I read with interest the remarks of one of your 
peripatetic correspondents (Nov. 7) on the placebo. 
I could quote one or two cases from experience that 
would require him to deal with ‘‘ teething ’’ under the 
heading of the placebo in its ecclesiastical and not its 
medical sense. 

Quite a lot has been known for some time about the 
histological, anatomical, and morphological details of 
normal eruption of teeth. In the natural history of 
eruption,! there is one point at which trouble may and 
often does arise, and it is easy to understand why. As 
the tooth approaches the surface in the mouth the oral 
epithelium fuses with the enamel epithelium of the 
tooth ; immediately before the crown of the tooth 
emerges, this combined epithelium breaks down in the 
centre and is absorbed—and thus the tooth is exposed. 
For some time before actual eruption there is therefore 
a thin layer of soft tissue between the crown of a hard 
tooth and any hard object the child may bite upon. 

In the case of the first and second deciduous molars, 
which are square and flattish teeth and which normally 
erupt at about one and two years respectively—when the 
child should be biting hard objects and trying out its 
dental apparatus—there is usually irritation of the 
overlying epithelium and sometimes they actually masti- 
cate this piece of themselves. Local inflammation is 
common and a vicious circle may arise. 

Instinetively the child seems to bite upon the irritation to 
relieve it, with anything it can lay its hands on or get its 
jaws near. While actually applied, pressure does seem to 
give relief. But it also increases the inflammation and what 
was bad becomes worse. The crying increases and the baby 
gets tired—and tired, cries the more. Soon it becomes 
exhausted and another vicious circle begins. It is not the 
local condition that is usually serious (though it can be) but 
the fatigue that this trivial matter causes—and worse, the 
bad habits that may have their origin in the fuss that accom- 
panies the bad tempers of a tired and crying baby and a 
tired and anxious brace of parents, especially if it is their 


1. Toller, J. R. Brit, dent. J. 





1948, 84, 255; 


Ibid, 1948, 85, 1. 
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first baby. Unfortunately the doctor can rarely be sure that 
the trouble is only a tooth coming through and his uncer- 
tainty is communicated to the parents, who are anxiously 
appraising every sniff the child makes. The parents expect 
their doctor to be omniscient and cannot appreciate (anyway 
on these occasions) that clinical pediatrics and veterinary 
science have much common ground. The sedatives that the 
wise physician orders for all concerned—baby, parents, and 
himself—if he has been called out in the early hours, are 
the best and only possible treatment. 

Your correspondent, I feel, may go on using ‘‘ teeth- 
ing’ as a diagnosis. Very often it will be the right one. 
Until I had babies of my own I dismissed ‘* teething ”’ 
as an old wives’ tale. 

And one must always bear in mind accidents of erup- 
tion. A cyst of eruption may break down and become 
infected. These cysts are more frequent than is commonly 
realised. I have seen severe cases of Vincent’s angina 
focused around an erupting first permanent molar in 
the mandible. The troubles of erupting third molars 
—or of third molars that cannot erupt—are well known. 


Cambridge. J. R. TOLuer. 


RECURRENT PAROTITIS 


Sir,—It is highly probable that, contrary to the 
impression given in your annotation of Sept. 26, only a 
few cases of recurrent parotitis of childhood are caused 
primarily by bacterial infection. Mention should be 
made of another condition called periodic sialorrhea. 
This is a curious disorder of unknown origin in which 
the salivary glands swell at regular or irregular short 
intervals over many years; the swelling is accompanied 
either by xerostomia or sialorrhoea. We have described ! 
a case and referred to others that have been reported. 

While it is possible that secondary infection with 
pheumococci or staphylococci may occur in such cases 
and require treatment, much unnecessary surgical treat- 
ment for the removal of supposed foci of infection, and 
unnecessary and possibly harmful massage and antibiotic 
therapy could be avoided if correct diagnosis were made. 


Hopart A. REIMANN 
Professor of Medicine. 


American University of Beirut, 
Lebanon. 


ALL IN THE DAY’S WORK 


Sir,—It seems, from his Widdicombe letter last week, 
that Dr. ‘‘ Bill Brewer”’ is going to do side-room tests not 
only for his own patients but for-those of his partners. Will 
he not get bored with this? Most practitioners find a 
certain satisfaction in themselves completing the exami- 
nation of their patients, including these simple tests ; 
and thereby they get a better grip of the case. Where the 
responsibility is divided, the partners will have to 
exchange written notes requesting and reporting on a 
test : which wastes time. The patient’s time may also 
be wasted ; supposing that the hemoglobin is to be 
estimated with the M.R.C. grey-wedge hemoglobino- 
meter, the patient will attend one doctor, be referred 
to Dr. Brewer for the test, and then have to come back 
the next day for the result. Why not use a Sahli hemo- 
globinometer ? Then the test can be completed by the 
patient’s own doctor in a few minutes. This method 
is quite accurate enough. 

Is not Dr. Brewer a little audacious in proposing to 
diagnose pernicious anzemia from the appearances of a 
film alone? After all, on his findings may depend 
whether the patient attends for injections monthly over 
the next twenty years. It seems a pity, too, that he is 
not going to do white-cell counts. These help greatly 
before starting to treat pneumonia or pleurisy, and also 
sometimes in acute abdominal disorders ; and occasion- 
ally they bring to light a case of acute leukemia. 

G.P. 





1. Reimann, H. A., Lindquist, J. N. J. Amer. med. Ass. 1952, 
m9, 1465. 
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THE R.M.B.F. 


Srr.—I venture to remind your readers of Lord 
Webb-Johnson’s Christmas gifts appeal published in 
your issue of Oct. 3. 

The distribution of gifts is made well in advance of 
Christmas Day and I earnestly hope that those who have 
not yet responded to the appeal will send their contribu- 
tions as soon as possible to the Secretary of the Royal 
Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, Putney, London, 8.W.15, marked ‘‘ Christmas 
Gifts.”’ 

FRANK JULER 
Honorary Treasurer. 


DIARRHEA AFTER GASTRECTOMY 


Srr,—Mr. Williams and Mr. Pullan (Noy. 14) some- 
times found it necessary to give their patients suffering 
from necrotising enteritis 9 g. of sodium chloride and 
3 litres of water in an hour. To do this, they infused 
1 litre of physiological] saline solution and 2 litres of 
5% dextrose solution. In your leading article on the 


subject you state that treatment consists in ‘‘ the 
infusion of glucose-saline solution in large quantities— 
sometimes as much as three litres an hour...’ This 


is three times as much sodium chloride as Williams and 
Pullan were using, whether it be measured in grammes or 
in milli-equivalents. 

A dehydrated patient requires either water or salt 
and water; and 5% dextrose solution and/or physio- 
logical saliné are used to make good the deficiency. The 
amount to be given and the solution to be used depend 
on the needs of the individual patient. If these are in 
doubt, the writings of Marriott should be consulted. 
Dextrose-saline is not a compromise: it is a hypertonic 
solution containing 0-9 g. of sodium chloride and 5 g. 
of dextrose in each 100 ml, and it will quite soon 
produce thrombosis of the vein, and cedema in a patient 
who is not deficient of salt. 

Mr. Richardson, Dr. Billinghurst, and Dr. Vere 
(Sept. 19) treated a patient who had an adynamic 
ileus. After five days, during which time the patient 
“received water only by mouth and 5% dextrose intra- 
venously,’’ there was sacral cedema and the serum- 
sodium level was 148 m.eq. per litre. 3897 ml. of fluid 
was aspirated from the stomach and 8790 ml. of urine 
was passed. The ileus was still present on the fifth day ; 
there would, therefore, be a considerable amount of 
fluid containing sodium in the small intestine. Some 
salt, also, must have been lost in the sweat during those 
five days. Yet on the fifth day this patient had too much 

~sodium. I feel sure that the patient during those five 
days was being given either saline or dextrose-saline. 

May I suggest that dextrose-saline solutions should be 
discarded—except for a few bottles which might be kept 
for diabetic patients. I have mentioned the effect of 
this solution on the veins. It also causes inaccuracies 
in the literature, and confusion among the medical and 
nursing staff who do not always appreciate the difference 
between dextrose-saline and dextrose solutions. 


Victoria Infirmary, 


JoHN C. GRANT. 
Glasgow. 


ISCHAEMIC NECROSIS OF THE STOMACH 

Sir,—I was interested in readiag the paper by 
Mr. Rutter last week to note that he could find no 
published record of this complication during the past 
twenty years. 

About two years ago, I performed a post-mortem 
examination on a patient who died after a subtotal 
gastrectomy for gastric ulcer. His condition before death 
suggested strongly that a suture line had parted, but 
death was in fact due to the condition Mr. Rutter 
describes. The suture lines were intact, but the stomach 
remnant, which was almost entirely necrotic, had a 
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large rent, and tore further on the most gentle handling. 
Neither the surgeon, who was present, nor myself had 
any doubt but that an excessive number of vessels had 
been ligated in mobilising the stomach in the course of a 
difficult operation for a high lesser-curve ulcer, and that 
this had precipitated the condition. 

At the time I assumed, wrongly it would seem, 
that this must be a well-recognised complication, and 
thought no more about it until I read Mr. Rutter’s 
paper. In view of his remarks, I feel that you might 
be interested in hearing of a similar case. 

Rosert P. TOWERS. 
TUBERCULOSIS 


Sir,—In your issue of Nov. 7 Professor Francis says 
that I have tried to show “ that as one eradicates tubercu- 
losis from cattle the death-rate from pulmonary tubercu- 
losis increases,’’ This is only partly true: my whole 
theme about the inverse relationship between human and 
bovine tuberculosis is based on the increase in the 
incidence of the disease in countries and counties with a 
high proportion of tuberculosis-free cattle. I have 
published * figures in your columns which support this 
yiew. These figures showed a very much greater reduction 
in human notifications in those Scottish counties with few 
tuberculin-tested cattle; and this applied to both 
pulmonary and non-pulmonary disease. I have also 
collected figures from the English counties, and these 
suggest a similar connection. 

In my opinion, the recent small increase in notifications 
of human tuberculosis in England is entirely due to the 
attested-cattle scheme. My conclusion is that the con- 
sumption of milk designated ‘‘ Tuberculin-Tested ’’ is 
not only failing to prevent human tuberculosis in England 
but is very substantially increasing it. 

High Wycombe, Bucks. 


United Liverpool Hospitals. 


L. PITcHER. 
HYALINE MEMBRANE IN THE NEONATAL LUNG 


Sir,—From observations made on the microscopical 
appearances of the lungs in some 600 necropsies on still- 
births and neonatal deaths, I would agree with Dr. 
Claireaux’s conclusion, in his interesting paper of Oct. 10, 
that the primary factor in the production of this lesion is 
aspiration of liquor amnii, and not, as suggested by 
Dr. Emery (Oct. 24), a local vascular change in the 
intrapulmonary circulation. But, if hyalinisation of the 
inhaled squamous cells is a preliminary stage in the 
formation of the acidophil membrane in the infant’s 
air-passages, and if such byalinisation can be produced 
experimentally, merely by incubation in normal saline 
at 37°C, it is difficult to understand why Dr. Claireaux 
states that ‘“ afler aspiration, the squames deposited in 
the lung undergo progressive hyalinisation ’’ (my italics) ; 
for it seems that hyalinisation could occur equally well 
while these cells were floating in the liquor amnii, also 
at 37°C, before this is aspirated, unless some other factor 
promoting hyalinisation is postulated—a factor that 
operated only after the cells had found their way into 
the foetal lung. 

If, indeed, hyalinisation can occur before the squames 
are aspirated, it is hard to understand why Dr. 
Claireaux’s rat no. 7, which received an intratracheal 
injection of centrifuged deposit from liquor ammhii which 
had not been incubated after collection, failed to show 
the formation of a true hyaline membrane. On the other 
hand, if Dr, Claireaux is right in saying that hyalinisation 
of squames occurs only after aspiration of the liquor 
amnii by the fetus, it is surprising that a widespread, 
homogeneous membrane can be found in infants dying 
within only 24 hours of delivery, even though, as 
Dr. Claireaux states, it is likely that many of these 
exhibit intra-uterine respiration only just before delivery 
—as in those infants that take a gulp of liquor amnii 








"1. Pitcher, L. Lancet, 1952, ii, 1132. 


at delivery by cesarean section. In view of this it would 
be interesting to know why Dr. Claireaux found it 
necessary to incubate the specimens of centrifuged liquor 
amnii for as long as 8 days before injection, and whether 
a true hyaline membrane, as in rats nos. 1, 2, 3, 5, and 6, 
could be produced experimentally after a much shorter 
period of incubation. 

With regard to the staining properties of the mem- 
brane, I agree with Dr. Claireaux that ‘‘ often, but not 
always, neutral fat can be detected.’’ But I have found 
that sometimes very prolonged staining, often overnight, 
will reveal a sudanophilic reaction in hyaline membrane, 
which would not appear with normal methods of staining. 
It is possible, therefore, that vernix is a more frequent, 
and perhaps more important, component of hyaline 
membrane than is suggested by Dr. Claireaux. 


Department of Pathology, 
St. Mary’s Hospital, 


London, W.2. W. E. Hunt. 


GASTRIC RESECTION 


Sm,—Mr. Shepherd (Oct. 24), in commenting on my 
article (Oct. 10), emphasises the necessity for examina- 
tion, while the operation is in progress, of the portion of 
stomach removed and if necessary of the remaining 
gastric segment. Since my article was accepted for 
publication I have had a case which forcibly, and fatally, 
emphasised this point. 


A man, aged 53, who was bleeding furiously and was in 
very poor condition, was subjected to laparotomy. No lesion 
was detected and partial gastrectomy was done. There was 
no ulcer to be seen when the specimen was examined. Bleeding 
recurred on the following day, and despite further transfusion 
the patient died some forty-eight hours later. The pathologist 
reported finding, post mortem, an acute ulcer less than five 
millimeters across and situated one inch below the cesophago- 


gastric junction ; the open mouth of a vessel projected from 
this ulcer. 


As no fresh blood welled forth during the fashioning of 
the anastomosis, and none was aspirated from the intra- 
gastric tube, it can be assumed that, at the time of opera- 
tion, the bleeding had temporarily ceased. Despite this 
it is possible that the lesion might have been detected 
had the gastric remnant been scrutinised, though I 
remain unconvinced that so small an ulcer, not actively 
bleeding, would have been found on gastrotomy, having 
regard to the much greater area to be examined. 

Partial gastrectomy is advised by Mr. Shepherd in all 
cases for which laparotomy has been considered necessary. 
I think that there are rare exceptions, such as case 1 
in my article ; it is in such cases that I regard gastrotomy 
as of potential value in that disclosure of the lesion as an 
acute ulcer or an acute erosive gastritis should influence 
one to spare the stomach. Gastroscopy, excluded from 
the scope of my article, may be of help in these cases, 
since a finding, as above, would, in my opinion, exclude 
operation. Dr. Avery Jones’s findings (Nov. 7) support 
this view. 

Mr. Moloney (Oct. 24) takes me to task for a ‘‘ burst of 
activity ’’ in that I advocate gastric resection rather than 
gastrotomy when no obvious ulcer is found. He goes on 
to describe his own technique, which involves an incision 
four to six inches long in the stomach wall, followed by 
division of the pylorus and opening of the first part of the 
duodenum ; if his investigations are still negative a sig- 
moidoscope is introduced into the duodenum and some- 
times even into the jejunum via a jejunotomy. Following 
this ‘* burst of activity,”’ if Mr. Moloney will allow me to 
borrow his phrase, he concludes that ‘‘ if no ulcer is found 
after such methods, and an esophageal source of bleeding 
has been excluded, it is fair to do a partial gastrectomy 
on an empirical basis.’’ This appears to get us back where 
we started—though considerably later—and it seems to 
me that had Mr. Moloney real faith in his method he 
would, when it yielded negative results, confidently 
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close the abdomen leering the exonerated ‘stomach and 
duodenum to rest in peace. 

Surgery has an important part to play in the manage- 
ment of hematemesis, and in the difficult circumstances 
of the negative exploration one cannot afford to neglect 
any suggestion which may be of value to the patient. 
I would be interested to learn more of Mr. Lundsgaard- 
Hansen’s experience (Nov. 7) with Rovsing’s manwuvre. 
One must not lose sight of the fact that the operation is 
done as an emergency measure to control bleeding, and 
I believe that, with careful selection of cases, when no 
obvious lesion is found gastric resection offers the patient 
a better chance of recovery if performed before, rather 
than after, a series of gastrotomies, duodenotomies, 
and jejunotomies ; consequently, I think that when 
next I operate for hematemesis I will, on the whole, 
leave the sigmoidoscope in the cupboard. 


GORDON FERGUSON. 


HYPOTHERMIA 


Sir,—Your leading article last week suggests that 
surface cooling, while suitable for children, may not be 
the method of choice for adults. 

After watching surgical colleagues using surface cooling 
in their animal work, I have cooled two well-covered 
adult females for surgery of the aorta, using simply 
ice-cold wet towels and two electric fans. In the second 
case cooling to just below 30°C took less than 1'/, hours. 
The simple ‘ cooling-box’’ under which blue children 
lie during surgery is used, and the method seems both 
simple and relatively quick when applied to adults. 

Postgraduate Medical School 

of London, W.12 


Hastings. 


JOHN BEARD. 


PREVENTION OF POLIOMYELITIS 


Str,—To return to the mysteriots incidence of polio- 
myelitis and the suspicion that herpes virus may ward it 
off by having got there first. I referred, in my letter of 
Oct. 10, to Burnet’s article ! in which he showed that in 
Melbourne there was a normal incidence of herpetic 
infection among poliomyelitis patients, and to Weyer’s 
paper * which tells a very different story. The most 
relevant passage of Weyer’s is : 


Of the sera available for examination from the standpoint 
of herpes antibody as reported above, 27 were specimens 
drawn from children who proved to have been susceptible to 
poliomyelitis, all of them victims of the 1931 epidemic. The 
bleedings were in most cases ‘ initial’ ones—i.e., they were 
made upon diagnosis of poliomyelitis for the purpose of 
neutralisation tests with the virus of poliomyelitis. The results 
of the tests with herpes virus showed them to be individually 
and collectively devoid of any neutralising effect. A com- 
parison of the results with the incidence for herpes virus 
neutralisation in the same normal age groups gives : 


No. of % No. of % ‘ 
Age- sera of neutralising sera of neutralising 
group non-polio. herpes polio. herpes 
patients virus patients virus 
0- 5 16 17 12 0 
5-10 18 50 8 0 
10-15 9 55 2 0 
Age ? zs oe 5 0 


As far as a mere G.P. can see, the great difference 
between Burnet’s and Weyer’s material was that Weyer 
got his much earlier in the poliomyelitis disease. The 
whole subject could be of such vast importance that it 
simply weeps for investigation. 

Only yesterday I came across a suggestive case- 
history : a man of 21 contracted poliomyelitis ; his elder 
brother had had it at the age of 14; the odds against 
this happening must be long, but if some early influence 
common to both like the contracting or not contracting 
of herpes were a necessary factor for getting poliomyelitis 
the odds are much shorter. 


Beckley, Rye, Sussex. Cc. G. LEAROYD. 


1. Burnet, F. M., Lush, D. Lancet, 1939, i, 629. 
2. Weyer, E. R. Proc. Soc. exp. Biol. N.Y. 1932, 30, 309. 
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LACTIC ACID IN THE TREATMENT OF 
OSTEO-ARTHRITIS 


Sm,—The paper by Dr. Lawrence (Oct. 31) purports 
to be an objective analysis of 100 cases of osteo-arthritis 
of various joints; all the patients had physiotherapy 
and half of them were, in addition, given injections of 
lactic acid. On the surface, the argument appears 
impressive, but on closer examination it can be seen to 
contain a number of faulty assumptions sufficient to 
vitiate its conclusions. 

Dr. Lawrence criticises the reports of treatment by 
myself and others mainly because there was “ no com- 
parison with other methods of treatment or with 
untreated cases.’’ At the risk of implying a ‘‘ tu quoque, 
I must confess that for many years I have sought 
without success for a statistical account of the relative 
values of the different forms of physiotherapy in treat- 
ment and return to work—the only really valuable 
criterion—although many hundreds of thousands of 
patients must have been so treated: so the charge 
rebounds. 

There is a lack of precision in some parts of Dr. 
Lawrence’s article. He says that ‘‘ standard methods of 
physiotherapy ’’ were used. A great range of methods 
is available, but no indication of what combination of 
these was employed is given. Moreover, there is evidence 
in the paper that Dr. Lawrence does not recognise the 
important influence of rest and tissue support to the 
joint in the earlier weeks of injection treatment. 

** All the patients were male employees of the Nationa] 
Coal Board’’: so the analysis was by no means a 
measure of the results of treatment in a cross-section of 
the community, and therefore cannot be accepted as a 
competent assessment. It is well recognised that by 
the nature of his calling, and perhaps by his psychological 
approach, the miner is the most difficult of workmen to 
refit for work. 


” 


Although the response to any form of treatment 
varies greatly in different joints, no information is given 
on which joints were treated, beyond the statement that 
‘the knees were “most frequently affected, the’ hips 
next’’: in fact the analysis seems to be based on the 
treatment of a jumble of joints. Nor is there any evidence 
that an attempt was made to correlate the degree of 
severity and loss of function with the radiological 
findings—loss of joint space, lipping, bony deformity, 
and cyst formation. 

On the question of the technique of injection, any 
penetration of a joint by a needle involves some trauma, 
but the finer the needle, the less the damage: unless 
aspiration is called for, the needle should be of the 
finest calibre. I use size — 19 hypodermic needles for 
the smaller joints, and needles of 0-55 mm. bore for 
the larger joints. If wider needles are used, the fluid 
will usually show some degree of hemarthrosis. 

Dr. Lawrence surprisingly says that “the accuracy 
of the injection was readily determined by injecting 
1 c.cm. of air with the solution, when the characteristic 
gurgling sound could be heard on subsequent movement 
of the joint.’’ Does he really require this pump-handle 
technique to assure himself that he has reached the 
cavity of the joint ? It seems to be an entirely unsurgical 
and unjustifiable procedure: let him mix 5 ml. of lactic 
acid with 2 ml. of joint effusion and a spot of blood 
in a test-tube, shake it up, and note the frothy flocculent 
mess that results. The greatest care should be taken to 
avoid injecting air along with the solution. 

There are many other points that might be alluded 
to—e.g., the number of cases that show excess of fluid 
in the joint (in knees, 1 in 5); or the doubtful value in 
osteo-arthritis of raised plasma viscosity (any significant 
rise can usually be found to be due to some coincident 
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condition, such as 
or boils). 

Professor Tait, who held a chair of natural philo- 
sophy, demonstrated that by the laws of physics, it 
was impossible to drive a “‘ gutty’’ golf ball more than 
150 yards: whereupon his son, Freddie, who was 
amateur champion, drove his ball 182 yards: his 
father’s comment was that it only went to prove that 
no scientist should make a dogmatic statement without 
reviewing his premises meticulously, and being his own 
severest critic. I venture to commend this dictum to 
Dr. Lawrence, and to suggest that his final sentence 
should, for the present, read: ‘It is concluded that 
among miners, and in my hands, lactic acid has no 
therapeutic action in osteo-arthritis.”’ 


pulmonary tuberculosis, cystitis, 


Sunderland. W. Grant WAUGH. 


PREVENTION OF BARBITURATE POISONING 


Sir —A note in your issue of Oct. 24 draws attention 
to the production of barbiturate tablets made safe by 
the addition of ipecacuanha alkaloids. The fact that 
these tablets are now available must be especially welcome 
to doctors called upon to treat patients suffering from 
melancholia. Insomnia is an essential feature of the 
depressive psychoses, and must be effectively treated 
prior to, or in the early stages of, electroconvulsion 
therapy. In the past, it has been customary to give such 
patients an adequate supply of one of the barbiturates. 
This has usually entailed the issue of a large: number of 
barbiturate tablets, but not without some misgivings in 
the mind of the doctor. 

In this connection, it was disturbing to read that a 
practitioner was censured for allowing the issue of 40 
‘Seconal’ capsules to a depressed patient... It seems 
reasonable to suppose that these new barbiturate prepara- 
tions could be prescribed for depressed patients without 
fear of criticism from any source. In practice, these 
tablets are unlikely to check for long the efforts of the 
suicidal subject implacably bent on his own destruction. 
However, they would serve to prevent accidental 
poisoning and perhaps to baulk purely impulsive attempts 
at suicide. 

The principle underlying the manufacture of the new 
ipecacuanha-barbiturate tablets might be employed in 
other ways. For example, the addition of ipecacuanha 
alkaloids to preparations of ‘Chlorodyne’ might prevent 
addiction. 


Littlemore Hospital, 


nm 
near Oxford. J. Topp. 


‘** CHEMOTHERAPEUTIC AGENT’? AND 
‘** ANTIBIOTIC” 


Sir,—The argument about the meaning of the word 
antibiotics must remind those with memories long 


enough of a similar argument about the word vitamins. 

Attempts. to define vitamins have invariably failed, 
though Dr. Leslie Harris probably came nearest to success. 
(One recent definition is over eighty words long and 
contains the escape clause “ as a rule’’ in its middle !) 
The reason for the failure is that each of the hetero- 
geneous group of nutrients in question was in turn 
described as a vitamin by its discoverer, who did not 
stop to worry about definitions. The word has a historical 
much more than a taxonomic significance. Broadly 
speaking, all of the vitamins, at least all so far recognised, 
were discovered (or invented) between 1910 and 1950 ; 
some have fallen by the wayside—otherwise the number 
would be forbidding indeed. 

The analogy is even closer than at first might appear. 
It is now generally recognised that a vitamin for one 
organism may not be a vitamin for another. Is not 
precisely the same thing true of an antibiotic ? Provided 
we all know what we mean by antibiotics, does it really 





1. See Lancet, 1953, i, 1099. 
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matter whether chloramphenicol is or is not put beyond 
the verbal pale merely because someone happens to have 
synthesised it? Supposing the synthesis (like that of 
penicillin) had not proved to be commercially practicable 
and it had continued to be made by fermentation, would 
it have thereby retained the right to be called an anti- 
biotic and have lost it merely because the organic 
chemist and the chemical engineer successfully put the 
synthesis on to the production plant ? It is relevant to 
point out that ascorbic acid is still considered to be a 
vitamin though it has never been made commercially by 
any route other than the synthetic. The same is true of 
thiamine. 

I suggest that we continue to call antibiotics those 
substances with the kind of property required, produced 
by micro-organisms (thus leaving out, for practical 
purposes, any that may ultimately be extracted from 
higher plants), and discovered and investigated during 
the fourth decade of the 20th century and subsequently. 


London, N.W.3. A. L. BACHARACH. 


DEFECTIVE ANZ STHETIC MACHINES 


Srr,—On several occasions recently my attention has 
been drawn to a possible cause of failure with gas-air or 
‘Trilene’ analgesia machines for obstetrics, and I have 
seen no mention of this in any of the literature on the 
subject. The fault may lie in the expiratory valve. 

I first noticed this when I was offered a Freedman’s 
apparatus, and in testing it I found that no smell of 
trilene could be detected when it was used in the orthodox 
manner. Minnitt’s apparatus was used instead, and after- 
wards it was found that the expiratory valve of the 
Freedman’s apparatus had been taken to pieces by an 
enthusiastic midwife and put back upside down. The 
next time I had to teach analgesia to midwives I referred 
to this, and then discovered that the expiratory-valve 
parts on the Minnitt’s apparatus provided were com- 
pletely absent. At a routine check in a maternity hospital 
it was found that the expiratory valves were defective on 
half the machines. 

An expiratory valve must admit air drawn through the 
machine during inspiration and no air through itself. 
It must open easily on expiration. If air enters through 
the valve on inspiration the machine is rendered com- 
pletely useless. This will occur if the spring fails to push 
the small check-plate back on to its seating. Such 
failure may be due to rust on the spring, a slight sideways 
displacement of the disc, or tampering with the valve 
parts and wrong replacement of them. Whatever the 
cause may be, failure to function properly is obviously 
very easily brought about and is likely to pass unnoticed 
unless expressly looked for. I am convinced that these 
machines should never be used unless the user personally 
checks the expiratory valve in every case. This may be 
done by compressing the concertina-tubing in the left 
hand whilst one inspires through the face-piece (or, more 
hygienically, through the metal fitting over which the 
face-piece is applied). If it is impossible to inspire, the 
valve is functioning correctly, but if inspiration is possible 
the valve must be defective and it should be remedied 
at once or another machine should be used. 

This policy, if consistently pursued, would no doubt 
avert complete failure in a large number of cases and save 
a great deal of avoidable pain to women in labour, but 
on many occasions the precaution will be overlooked. 
A far better plan would be for instrument manufacturers 
to construct a sturdier expiratory valve which would be 
less easily damaged by rust, trauma, or misguided 
handling. That the success of a scientific instrument 
should depend on the precise accuracy of a delicate 
check-valve about half an inch in diameter, and a tiny 
metal spring, seems unfortunate. If the makers of such 


apparatus could construct one that is proof against all 
hazards they would do a great service. 
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Meanwhile, it behoves all who use these machines, and 
those who train midwives in their use and their care, to 
insist that the valve is personally checked before use in 
every case and that there are sufficient spare parts to 
make it possible instantly to replace one that is found 
to be defective. 


St. Thomas’s Hospital, 


London, 8.E.1. J.D. Laycock. 


INCISION FOR ACUTE APPENDICITIS 

Sir,—Appendicitis is the most important condition 
in general surgery, and it is pleasing to see well-informed 
support for the muscle-splitting incision. Mr E. R. 
Flint, of Leeds, taught me that it was the correct incision 
for appendicectomy, and seventeen years of emergency 
surgery has confirmed his opinion. 

The snag is to know which cases are appendicitis. 
A very large number of them may be diagnosed with 
overwhelming probability clinically, but I wish to 
draw attention to an old but neglected confirmatory 
method. If one does a careful abdominal and sometimes 
pelvic examination under relaxing anesthesia most 
inflamed appendixes may be felt. It is then a simple 
matter to make a small incision, locate the cecal attach- 
ment of the organ, detach it, and gently dissect it out 
from base to tip. In dirty cases it is necessary only to 
close the peritoneum. The muscles come together by 
themselves and the scar is inconspicuous if made in the 
line of skin tension. In such cases the paramedian 
incision rarely gives any information not obtainable 
through the muscle-split. It is a damaging incision 
and largely responsible for the run on surgical. belts. 
It is best reserved for doubtful cases where investigation 
has failed to establish any alternative diagnosis. In 
these cases the operation is more correctly termed 
exploratory laparotomy. 

Hull. J. CLAPHAM COATES. 


Srr,—In this correspondence all the old arguments in 
favour of the different incisions have been brought up 
again, as has happened for so many years ; and doubtless 
each surgeon remains satisfied with the incision he con- 
tinues to use. Mr. Donald’s advice last week is good. 
The soundness of each incision depends mainly on the 
care taken in opening and closing the abdomen. 

I hope that no-one will be led away by the last 
paragraph in last week’s letter from Mr. Downie. To use 
a Pfannenstiel incision for acute appendicitis (when it is 
so difficult to be sure whether suppuration or perforation 
is present) is surely unsound surgery. 


London, W.1. JOHN HosrFrorpD. 


PERIODIC MEDICAL OVERHAUL 


Sir,—If the value of periodic medical overhaul be 
equated with utility in spotting disease, then abundant 
experience of the subject exists. For my part, I have 
done periodic overhauls for over twenty years: sick 
people, reputedly healthy nursery babies, and, more 
recently, school-children ; three-yearly overhauls, yearly 
overhauls, monthly and even weekly overhauls. One 
has certainly had time to make up one’s mind. 

Although these examinations have differed in bias, 
I recognise no essential difference in the basic technique 
of routine examination of sick men and men loosely 
believed to be healthy. At the end, one finds that 
periodic overhaul is chiefly of value in detecting non- 
lethal conditions, in assessing progress, and in getting 
some knowledge of the patient, but it seldom reveals 
our first signs of major disease—of the disease, for 
instance, that eventually kills the patient. This last 
issue involves ‘‘ starting prices ’’ and disease has a nasty 
habit of starting between overhauls. Furthermore, those 
of us who have seen some of the subjects of our overhauls 
in the post-mortem room can recall many mortifying 
instances of human fallibility in diagnosis. Thus (if my 


initial postulate be accepted), the value of periodic over- 
haul is definite but not extensive. 

It is, of course, open to some who adopt a different 
criterion of value to claim that the benefit conferred on 
one myopic by provision of spectacles makes endless 
effort worth while. 

An attempt to assess the value of periodic overhaul 
in the prevention of disease is appallingly difficult if 
we insist on separating observation from imagination. 
Unhappily, much that is written about the more ambitious 
extensions of the preventive ideal—health education 
and positive health—wears an air of detachment from 
reality. In health education the more one departs 
from the simplest matters, the more one ceases to make 
sense. Again, there is a world of wisdom in Sir Adolphe 
Abrahams’s doubt as to whether a medical man is the 
best person to give health education. That particular 
doubt is at least as old as Plutarch. As for positive 
health, I suspect it is a mysticism, and, speaking in all 
humility, I have but.a very limited understanding of 
mysticisms. 


Middlesbrough. JOHN CAHILL. 


CHILDREN IN HOSPITAL 

Smr,—Premedication of children before operation can 
be done efficiently but it often is not. Tonsillectomy is 
the commonest operation of childhood; but in many 
hospitals the children receive no premedication at all 
(apart from atropine), because of a desire to have the 
child conscious and coughing immediately after operation. 
To terrify a child, perhaps giving him lasting psycho- 
logical symptoms,’ for the sake of a non-life-saving 
operation seems to me to show a distorted sense of 
proportions. Adults would not tolerate the treatment 
children get, although in their case the fear is far less 
since they realise that what is being done is for their 
own good, 

Mr. Clarkson’s statement (Oct. 31) that ‘‘ premedication 
of children is one of the most important unsolved 
problems in modern anesthesia ’’ cannot be true. If it is 
unsolved, it is the most important problem. 


Oxford. A Davip PYKE. 


Srr,—As an ear, nose, and throat surgeon I am sure 
Dr. Mac Keith’s article (Oct. 24) will prove most helpful 
to a good many housemen and nurses when they have 
digested its contents. 

I cannot help feeling, however, that some of the 
statements might lead to confusion on first reading, 
particularly in the minds of readers without an intimate 


._ knowledge of modern surgical techniques. 


I am thinking in particular of the reference to Levy,’ 
whose statement gives the impression that operations 
for tonsillectomy are commonly done before the age of 
1 or 2. I cannot believe that many surgeons today are 
operating on patients of this age. 

The other point in question arises in the discussion 
of How the Doctor Can Help. Most surgeons nowadays 
insist on preoperative sedatives, except for relatively 
minor operations, such as myringotomy. Surely, few 
hospitals can have returned to the days when a child 
was led personally by the doctor, away from his mother, 
straight into the operating-room to have his tonsils out ? 


London, W.1. Ian G. ROBIN. 


Sir,—Dr. Lucas (Oct. 31) states that ‘ children should 
reach the anesthetic room prior to surgery either fast 
asleep or in complete possession of their faculties.’’ 

Often, either because of the nature of the surgical 
emergency, or because the operation is to be a brief one 
carried out in an outpatient, premedication is of necessity 
restricted to atropine. Again, in my last hospital the 
distance between the E.N.T. wards and the operating- 








1. Plutarch’s Morals. Part 1. London, 1684; p. 106. 
2. Levy, D. Amer. J. Dis. Child. 1945, 69, 7. 
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theatres has made the use of ‘ Nembutal ’ inatieae 
in children about to have tonsillectomy. For these 
children I have found the following method of induction 
most satisfactory. 


If possible, the child is visited in the ward, the night before 
operation, and the anesthetist then “‘ makes friends’ with 
him. In an outpatient, this may have to be done in the 
few minutes preceding the induction. I tell the child that 
he is going to be told a story. The great majority of children 
between the ages of 4 and 9 welcome this news. Without 
saying anything about the anesthetic, I then tell them a 
suitable fairy story or Rupert story. After the first few 
sentences, the anzsthetic mask is placed about eight inches 
from the patient’s head, and nitrous oxide allowed to flow 
at 10 litres per min. As the story progresses, so the mask is 
gradually brought a little closer to the face. After about 
5 minutes the child has usually lost consciousness, and it is 
possible to apply the mask to the face, and to add trichlor- 
ethylene, ether, or any other desired agent. 

Using this method, I found it possible to soothe most 
nervous children, and the great majority go to sleep without 
any sign of fear. The only complaint has been that they 
did not hear the end of the story! Needless to say, this 
method of ‘‘ premedication” is non-toxic, and does not 
depress the reflexes. It takes a little longer than other 
methods of induction, but I feel that the extra time spent is 
worth while. 

Alternatively, for children with visible 
technique of inducing with thiopentone, as described 
by Dr. Bullough,? could hardly be improved. With the 
use of a sharp needle, the child hardly feels the prick 
and goes to sleep quickly and safely. 

W.C.1. ANDREW F. 


veins, the 


London, ForBat. 

Srr,—Following my letter in your issue of Nov. 7 
concerning the use of morphine in the postoperative 
treatment of children, I have had a request from a 
correspondent for further information concerning the 
formula I quoted—namely, age over age + 12. I would 
like to make it clear that this formula represents the 
fraction, according to the age of the child, of the official 
adult dose. It does not represent the actual dose 
in grains. 

Black Notley Hospital 


; : M. C. WILKINSON. 
Braintree, Essex. 


CORTISONE IN RHEUMATOID ARTHRITIS 


Sir,—May I support strongly the sentiments expressed 
by Dr. Copeman and Dr. Savage (Oct. 17)? After an 
experience of twenty-five years in endocrinology, I 
looked upon the original claims for the therapeutic effects 
of cortisone and A.C.T.H. with guarded optimism. The 
present swing of the pendulum towards gloomy pessimism 
appears unwarranted, although not unusual. The follow- 
ing case, of a patient known to Dr. Savage and myself, 
illustrates the beneficial effect of small doses of cortisone 
in carefully selected patients even with a long history of 
rheumatoid arthritis, when other methods have failed 
completely. 


A woman, aged 51 (periods still regular), had a ten years’ 
history of rheumatoid arthritis with moderate deformities of 
the fingers, wrists, knees, and ankles. In June, 1952, a 
recurrence began with swelling and pain, especially in ankles, 
knees, and shoulders. By August she could not leave her flat 
on the 2nd floor, because she could not manage the stairs. 
When seen by me in December, 1952, she was bedridden, 
immobilised and in continuous pain. Her erythrocyte- 
sedimentation rate (E.S.R.) was between 68 and 80 mm. 
(Westergren) after an hour. Salicylates up to 12 g. a day 
were without any effect ; gold had caused untoward reactions 
in the past. 

By the end of February, 1953, she was receiving 25 mg. of 
cortisone acetate daily with 3 g. of (buffered) salicylates. She 
has remained on that dosage to this day. There was no 
dramatic change but a slow and steady improvement. The 
pain has completely disappeared; the deformities are the 
same as before the attack, but the swelling has gone. Her 
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appetite | has become almost excessive, and she -_ net on one 
stone in weight ; she now can manage 60 stairs without help 
and walk about 1 mile on the flat, slowly but fairly com- 
fortably, and can do all the lighter housework and most of her 
cooking. There have been no side-effects towards the Cushing 
range and she appears mentally and physically normal. 

The story is the more remarkable, because this patient— 
for entirely personal reasons—could not be admitted to 
hospital, and biochemical examinations had to be restricted 
to a bare minimum. Physiotherapy was given at home in a 
similarly restricted manner. The E.s.R. took over six months 
to decrease gradually to normal. 


London, S.W.3. V. C. MEDVEI. 


GOUT 


Smr,—Dr. Jennings’s letter last week prompts the 
following questions : 


(1) Is interval therapy with gr. 80 of sodium salicylate daily 
for 4 days per week sufficient to maintain the serum uric acid 
of gouty patients at a normal level, as has been shown to 
oecur when gr. 60-140 (usually gr. 90) of sodium salicylate daily 
is given continuously ?} 

(2) Does interval therapy induce a favourable therapeutic 
response in chronic gout, and if so, how does it compare with 
that obtained by continuous therapy ? 

(3) Does interval therapy induce 
continued therapy ? 

(4) Should a high fluid intake be recommended ? 


less salicylism than 


I suggest the following answers : 

(1) Dr. Jennings’s paper? stated: ‘‘ Our cases have 
so far remained well as long as they have taken the drug 
(sodium salicylate) in 80 gr. doses daily for three or four 
days a week. Taken in this way it maintains normal 
levels of blood uric acid.’’ I take this to mean that after 
stopping salicylate therapy the serum uric acid does not 
return to abnormal levels within at least three to four 
days. Dr. Jennings takes me to task for disproving this 
fact on a single patient, but I would suggest that further 
perusal of the article will illustrate this point in figs. 4 
and 6 which refer to 2 further patients. In my experience 
the serum uric acid almost invariably rises to abnormal 
levels within one to two days of stopping salicylate 
administration, even if this has been continued for many 
months, 

It is unfortunate that Dr. Jennings’s paper did not 
give sufficient serum uric acid figures to illustrate his 
conclusions. Bauer and Klemperer* were unable to 
confirm them, and it appears that no such confirmation 
has ever been published. 

(2) Dr. Jennings has presumably had experience of 
interval therapy for at least sixteen of the many years 
during which it has been advocated. Subjective improve- 
ment is often difficult to assess and it is not surprising 
that, in the absence of really conclusive results with such 
therapy, there is divided opinion upon its occurrence and 
degree. -It would appear that the subjective improve- 
ment following continuous therapy, and detailed in the 
article under question, compares favourably with any 
published report with interval therapy. 

I would suggest that in those patients with definite 
radiological changes, repeated radiographs may provide 
objective evidence of response to therapy. It is surely 
significant that despite such considerable experience of 
interval therapy there has not been a single report of 
radiological improvement, and yet within a few months 
of continuous therapy it was possible to show such 
improvement in 3 patients.‘ 

(3) I find it difficult to believe that initial adminis- 
tration of sodium salicylate, in a dosage sufficient to 
lower the serum uric acid appreciably, does not usually 
induce symptoms of salicylism. Graham 5 reported that 
these symptoms were such as to make cinchopen a more 








. Marson, F. G. W. Quart. z i. 1953, 22, 331. 

. Rep. chron. rheum. Dis. 19 106. 

. Bauer, W., Klemperer, F. ym Engl. J. Med. 1944, 231, 681. 
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suitable drug for interval therapy. When salicylates are 
given continuously tolerance develops rapidly and apart 
from slight transient symptoms, salicylism rarely persists 
beyond a month (in 3 of 29 patients). For these excep- 
tional cases continuous probenecid (‘ Benemid ’) therapy 
is a suitable substitute for salicylate. 

(4) As cited in the paper, it has been my policy to 
recommend a high fluid intake with a view to reducing the 
risk of uric-acid deposition in the kidneys. It is particu- 
larly fortunate that Dr. Jennings should agree with this 
recommendation because his patients are exposed to 
periodic flushing of uric acid into the tubules—a risk that 
is diminished by maintaining the excretion at a more 
constant level. 

Finally, whilst disclaiming any inference that it 
constitutes the final answer to chronic gout, I would 
humbly suggest that continuous therapy with salicylate 
or probenecid represents an appreciable advance in the 
management of this condition, and that there is already 
far more evidence to support this belief than has ever 
been the case with interval therapy. 

ame ea P. G. W. Manson. 

Sir,—My colleagues and I much appreciate your 
editorial comment (Oct. 31, p. 921). The question of 
whether an isotope is or is not radioactive may be 
entirely academic to an editor, but is a practical matter 
of considerable importance to the investigator. Stable 
isotopes have the advantage of freedom from all radiation 
hazard and the disadvantage of somewhat greater 
difficulty in analytical detection. The studies to which 
you refer were conducted with uric acid labelled with 
N15, a naturally occuring isotope of nitrogen devoid of 
radioactivity. Harold Urey, whose name is intimately 
associated with the initial preparations of the more 
important stable isotopes, is reputed to have referred 
to these materials as ‘‘ radio-isotopes with infinite half- 
lives.’’ Except for such jocular references, it is inaccurate 
to describe N15, C4, or deuterium as “‘ radioactive.’’ 

DEWITT STETTEN 
Chief, Division of Nutrition 

and Physiology. 
ETHICAL STANDARDS IN CLINICAL RESEARCH 

Sir,—Dr. Leys in his letter last week recalls attention 
admirably to the traditional ethics of the medical 
profession, I do not think that his statement could be 
improved. I should, however, like to reply to Dr. Bickel 
and Dr. Gerrard and to Dr. Holt (Nov. 7, p. 993). 

Dr. Bickel and Dr. Gerrard explain that the phenyl- 
alanine which they fed to a normal child is an essential 
and harmless constituent of the diet. So much I under- 
stood from their original paper but I confess that their 
sentence : 


Public Health Research 
Institute of the City of 
New York. 


‘“We have also given phenylalanine (14 g. in 4 days) 
to a normal infant aged five months without producing 
any change in behaviour...” 

led me to believe that if they had produced some change 
in the child’s behaviour they would not have been very 
much surprised. However, I stand corrected. But 
with regard to the blood analysis they carried out, I 
remain of opinion that it is better not to prick children 
with needles unless one has to. I would call attention to 
Dr. D. G. Vulliamy’s remarks on the difficulties and 
dangers of venepuncture in children. 

Dr. Holt puts forward the proposition that discomfort 
and risk may be inflicted on a child in the hope of benefit 
to that child or other children (his italics). I can only 
say that I am sorry he believes this. I hope most doctors 
do not. If he has correctly stated the general view of the 
medical profession, then I must suggest that at least 
we should extend to experimental children the protection 
already given to experimental animals. 

London, N.1. R. E. W. FIsHer. 


1. Brit. med, J. Nov. 14, 1953, p. 1100. 
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THOMAS GEORGE STEVENS 
M.D. Lond., F.R.C.S., F.R.C.0.G., M.R.O.P. 

SINCE he retired from St. Mary’s Hospital in 1934, 
Dr. Stevens had lived in retirement at Bournemouth. 
But his many old friends continued to see him on his 
visits to the Sancta Maria lodge and other meetings, 
and his death on Nov. 10 awakened memories of his 
long association with the hospital. 

He was born in 1869 at Stoke Newington Green in 
North London, where his father was a surgeon, and was 
educated at St. Paul’s School and Guy’s Hospital. 
After he qualified in 1890 he spent over two years in 
resident appointments at Guy’s, at the Evelina Hospital, 
and at Queen Charlotte’s Hospital. He held a demons- 
tratorship in biology at Guy’s for some years before 
his appointment to St. Mary’s, in the early years of the 
century, as obstetric tutor under Montague Handfield- 
Jones and W. J. Gow. He joined the honorary staff as 
obstetrician to outpatients in 1906, but he continued 
as tutor until 1912. During these early years he showed 
his capacity as a teacher, and many will recall his 
clear, dogmatic tutorial classes—for which he was 
never late—round a long table in the old school 
building. 

In 1899 Stevens had already been elected to the staff 
of the Hospital for Women in Soho Square, which gave 
him the opportunities for gynecological surgery which 
were lacking at St. Mary’s. Right up to the time of his 
retirement in 1934 he was still in charge of 16 beds which 
he worked himself in long operating-sessions, apparently 
without undue fatigue. In 1914 he also came into charge 
of 16 beds at St. Mary’s. In 1908 he had been elected 
to the junior staff of Queen Charlotte’s in Marylebone 
Road with responsibility for the huge “ district ’’ where 
each year some 2000 labours were conducted by midwives ; 
but this yielded little experience of obstetrics, for all 
abnormal cases were admitted to hospital. After some 
fourteen years he resigned from Queen Charlotte’s, owing 
to his increasing work in private practice, hospital 
affairs, and committees. During the first world war, 
when many of his colleagues were away, he was in sole 
charge of his department at St. Mary’s, was chairman 
of the medical committee, was a member of the board of 
management and almost every subcommittee and other 
activity of his thre¢ hospitals. 

In 1912 the first edition of his Diseases of Women 
appeared, and later he joined the well-known team of 
‘*Ten Teachers.”’ He also contributed articles to French’s 
Differential Diagnosis, Latham and English’s Dictionary 
of Treatment, and Fairbairn’s Midwifery and Diseases 
of Women. 

He was a foundation fellow of the Royal College of 

Obstetricians and Gynecologists. Though during the 
preliminary discussions, perhaps influenced by his life- 
long friend, Victor Bonney, he was a little doubtful 
of the need for a third college, he became an enthusi- 
astic supporter of the new venture, and he was a 
member of the first council for six years, and of other 
committees. 
_ A. W. B. writes: *‘ One of Stevens's outstanding facilities 
was teaching. It was just what students wanted. He gave 
them the facts in straightforward talk with no waste of time 
in discussing this or that theory. But not only as a classroom 
tutor did he excel. In his ward rounds at St. Mary’s and in 
the labour rooms of Queen Charlotte’s he taught with a 
shrewd clinical insight into the problems of each patient. 
Even in later years, when for so many teachers an increasing 
experience exposes the difficulties of the dogmatic form of 
teaching, he retained his power of precise statement, which 
though it might not cover the manifold variations of the 
individual patient, yet provided a basic learning on which the 
students’ later experience could be built. No candidate 
need have feared meeting Stevens across the examiner’s 
table, provided that he had a reasonable knowledge of his 
work and was straightforward, even if he had to confess he 
had forgotten the answer. But if the candidate attempted to 
conceal his ignorance by hedging and posing Stevens found it 
difficult to restrain his impatience. 

*“ As a surgeon Stevens was extraordinarily quick, without 
careless disregard for the demands of safety. On the eve of 
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his retirement there was still no faltering, no hesitation. 
To onlookers he appeared to be almost nervously excited ; 
but his steps were accurate, and the patient’s recovery and 
convalescence were normally smooth. A memory of the 
‘rag and bottle ’ days of anzsthesia was his constant attention 
to the patient’s respiration. Not only to a junjor resident 
anesthetist would he lift his head from his own work to ask 
‘Is she breathing ?’, but also to an experienced honorary 
anesthetist, sometimes to his obvious surprise and even 
annoyance! His regard for the well-being of the patient 
on the theatre table had the disadvantage that it prevented 
him from delegating work to which his juniors felt entitled 
as part of their educational experience. Feeling that the 
responsibility was his, he feared to relax it. 

‘While Stevens was an outstanding teacher and a sound 
gynecologist, perhaps he excelled as an obstetrician. Not 
only was he skilled in the manipulatons which were needed 
in those days, but he had an uncanny insight into the woman 
in labour. He taught non-interference whenever possible ; 
for he claimed, and rightly, that most women in the real 
‘*‘ travail ”’ of the slow hours of inertia will deliver themselves 
without injury or distress of the foetus if left alone under the 
influence of sedatives. 

“All his friends and colleagues knew him as a genial 
companion, always interested in talk and fun. There was a 
sparkle in his eye which was a gesture of welcome on meeting, 
and an answer to the talk of men. He was never so happy 
as when a member of a little group round a table exchanging 
experiences and witticisms, reacting with his own infectious 
laugh and perhaps another story. 

“His chief recreation was fishing; at which he claimed the 
moderate success of all fishermen, and indoors he would 
devote something of his leisure to painting at which, as an 
amateur self-taught artist, he excelled. 

‘ There was one thing he could not tolerate, and that was 
humbug, whether in the work of members of the profession 
or in his residents or students. He was impatient of insincerity 
and prevarication, but honesty and straightness he was 
immediately sympathetic. What he expected from those 
around him was the most impressive part of his own simple 
and honest self. He was not a man of academic brilliance 
nor given to speculation in theory, for his thought was 
restrained in imagination. He was an essentially practical 
man, wholly reliable, a model of the strictest professional 
honesty, and a warm and generous friend.”’ 


Mr. Stevens married Lizzie Jane, the eldest daughter 
of the late John Reeves, of Blackheath, and she survives 
him. Their son, Mr. Russell Stevens, is a surgeon in 
Dorchester. 


CONSTANTIN LEVADITI 


Constantin Levaditi, who died on Sept. 5 this year, 
was born in 1874 at Galatz in Rumania. He began his 
medical studies at Bucharest and later worked in 
Rumania under Prof. V. Babés. In 1898 he went to 
Paris to work with Albert Charrin in C. J. Bouchard’s 
laboratory. Soon afterwards he became a naturalised 
Frenchman. Next he studied experimental medicine 
and pharmacodynamics in the Ehrlich Institute in 1900, 
and later in the same year he moved to the Pasteur 
Institute, where he worked first under Metchnikoff, then 
under Roux, and finally as chef de service. In 1902 he 
published two books on Contributions a Vétude des mast- 
zellen et de la mastzellen-leucocytose and Le leucocyte et ses 
granulations. In 1905 he published one on Antitowische 
Prozesse. His attention was early drawn to skin diseases 
(which led to the publication of Hctodermoses neurotropes 
in 1922 and L’herpés et le zona, ectodermoses neurotropes 
in 1926, and to his being awarded the Cameron prize in 
1928) and subsequently to syphilis, to which he devoted 
himself from 1905 for many years, paying particular 
attention to the Treponema pallidum. Soon after 
Schaudinn had discovered the etiological réle of this 
organism, Levaditi demonstrated, on May 17, 1905, its 
presence in a newborn baby with congenital syphilis, and 
thus proved that syphilis could be inherited. In 1909, 
with J. Roché, Levaditi published La syphilis, expéri- 
mentation, microbiologie, diagnostic. In collaboration with 
Pierre Marie, Levaditi showed that the antigen used in 
Wassermann’s reaction was non-specific and could be 
superseded by normal liver and by ox heart, and with 
T. Yamanouchi he showed that the antigen was a hepatic 
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lipid. With R. Sazerac in 1921 he demonstrated the 
therapeutic effect of sodium tartarobismuthate in 
syphilis. In 1923 he published Die Prophylaxie der 
Syphilis, and in 1924 Le bismuth dans le traitement de la 
syphilis. With A. Navarro-Martin he discovered the 
antisyphilitic and prophylactic effects of oral treatment 
with derivatives of pentavalent arsenic, especially 
‘ Stovarsol ’ with Ernest Fourneau. In 1936 he published 
Prophylaxie de la syphilis; prophylaxie locale, préservation 
per os, métalloprévention. Levaditi, however, is perhaps 
most famous for his method of staining the treponema of 
syphilis with silver (in 1906). 

Much more recently, Levaditi examined antibiotics for 
antisyphilitic action after J. F. Mahoney, in 1943, had 
discovered that of penicillin, and he also studied Nelson’s 
reaction. At every stage of the fight against syphilis 
Levaditi was to the fore; but he also investigated 
viruses and found in 1910, with Karl Landsteiner, that 
poliomyelitis was due to a filtrable virus. This led to his 
well-known work on the viruses of epidemic encephalitis, 
herpes, rabies, and the Coxsackie viruses, and the 
publication, in 1938, with Pierre Lépine and others, of 
Les ultravirus des maladies humaines; in 1943, with 
other workers, Les ultravirus des maladies animales ; 
in 1945 his Précis de virologie médicale; in 1948 La 
streptomycine et ses applications thérapeutiques ; in 1950 
Antibiotiques dorigine fongique, bactérienne ou végétale ; 
and in 1951 Le chloramphénicol et ses applications théra- 
peutiques. 

All Levaditi’s hypotheses were put to experimental 
test, and all his experiments on animals were strictly 
controlled histologically (in 1949 he published Images 
électroniques en microbiologie). He served in a medical 
capacity throughout the 1914-18 war. In June, 1928, he 
was elected honorary member of the Académie de 
Médecine, in honour of which occasion Dr. R. Mainot 
contributed to the Vie Médicale (1928, 9, p. 779) a 
biographical note which unfortunately was mistaken in 
the U.S.A. for an obituary notice, with the result that the 
Surgeon-General’s Index, the Cumulative Index Medicus, 
Dorland’s Medical Dictionary, and E. C. Kelly’s Encyclo- 
pedia of Medical Sources antedated Levaditi’s demise by 
a quarter of a century. 
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BARRETT, JOAN, M.R.C.S.: asst. maternity and child welfare M.o., 
Durham County Council. 

CLARK, GWEN, M.B. Edin., D.OBST., 
Worcestershire County Council. 

Mair, W. G., M.B. Aberd.: asst. in the histological department, 
The National Hospital, Queen Square, London. 

PLEwWs, Fi ., L.R.C.P.E., D.OBST., D.P.H.: deputy 
deputy port M.o., Greenock. 

TEASDALE, J. M., B.M. Oxfd: appointed factory doctor, Retford, 
Nottinghamshire. 


D.P.H.: asst. county M.O., 


M.O.H. and 


The Hospital for Sick Children, Great Ormond Street, London: 


CAMPBELL, E. D. R., M.A., B.M. Oxfd : 
department of physical medicine. 
CoYLE, TERESA, M.B, N.U.1. : part-time senior registrar, ophthalmic 
department. 

Hieoins, R. N. T., M.B. Camb, : 
of psychological medicine. 

JEANES, A. L., M.B. Lond. : 
pathology. 

MICHELL, E. P. G., M.B. Camb., M.R.C.P., 
department of child health. 

SINGH, S. M., M.B. Madras: house-surgeon, orthopeedic and plastic 
departments. 

WALKER, C. H. M., M.D. Edin., M.R.C.P.E., 
registrar, thoracic unit. 


part-time registrar, 


part-time registrar, department. 


registrar, department of clinical 


D.C.H. : house-physician, 


D.C.H. : senior medical 


Leeds Regional Hospital Board : 


BEATON, MURDOCH, M.D. Edin., M.R.C.P.E. : 
medicine, Scarborough, Bridlington, 
groups. 

JORDAN, J. W., M.D. Lond., M.R.C.P.: consultant in psychiatry 
and mental deficiency, Hull and East Riding areas. 

Puitpott, M. G., M.D. Lond., M.R.C.P., D.C.H.: consultant in 
peediatrics, Hull A, Hull B, and East Riding Groups. 

REDMAN, T. F., M.B. Manc., F.R.C.S.E., M.R.C.0.G.: consultant in 
obstetrics and gynecology, St. James’s Hospital and St. 
Mary’s Hospital, Leeds. 

RoBinson, L. B., M.B. Leeds, D.C.H.: asst. chest 
(S.H.M.0.), chest clinics and sanatoria, Hull area. 

Summers, G. A. C., M.B., B.SC. Edin.: consultant in pathology, 
City and County Hospitals, York. 

WoOJCIECHOWSKI, MIECZYSLAW, M.B. Polish School of Medicine of 
Edinburgh : asst. anesthetist (s.H.M.0.), Dewsbury, Batley, 


consultant in general 
Malton, and Whitby 


physician 


and Mirfield group. 








ale ; 
éra- 


ntal 
ictly 
ages 
lical 
3, he 
. de 
yinot 
9) a 
n in 
t the 
icus, 
yclo- 
e by 





M.O., 
M.O., 
ment, 
and 


tford, 


istrar, 
almic 
tment 
linical 
sician, 
plastic 


edical 


eneral 
Vhitby 


hiatry 
ant in 


ant in 
nd St. 


ysician 
ology, 


cine of 
3atley, 





THE LANCET] 








Notes and News 


THE BLIND IN OUR COLONIES 

WHEN the British Empire Society for the Blind first formed 
themselves, in 1950, they found they were facing a formidable 
undertaking. Inquiry had shown that upwards of a million 
people ir our Colonies are blind, and millions more have 
painful and disabling eye diseases; and yet three-quarters 
of this blindness and suffering is preventable. The society, 
encouraged by the support of the Colonial Office, the Colonial 
governments, and the Royal National Institute for the Blind, 
launched out in good heart, and in three years, as their annual 
report ! shows, have achieved some remarkable advances. 

They decided to make field surveys to ascertain the extent 
and causes of blindness in the Colonies, to demonstrate means 
of prevention, and to undertake research into special prob- 
lems ; and such surveys are now in progress in West Africa 
and Aden. In West Africa two teams are at work—an ophthal- 
mological team under Dr. Frederick Rodger, eye surgeon and 
visual research-worker, who is also director of the survey, 
and an entomological team under Mr. Geoffrey Crisp, D.sc. 
During the next three years these teams will be at work in 
the Gold Coast, the Cameroons, and Northern Nigeria. ‘‘ This 
region,’ says the report, ‘‘ contains more than a fifth of the 
population of the Colonial Empire and probably has a greater 
amount of blindness than any other part of the world.” 
During 1953 the teams have been combining, from bases in 
Bolgatanga and Navrongo, in an attack on onchocerciasis— 
a filarial disease causing blindness which is spread by the 
bite of the simulium fly. This fly breeds in the upper reaches 
and tributaries of the Volta River: the disease indeed is 
known as “ river blindness.” The life-history of the fly is not 
yet fully known. It is estimated that 100,000 people in the 
northern Gold Coast are infected with the disease, and whole 
villages have been depopulated by migration of the blind 
inhabitants. A new industrial project, the Volta River scheme, 
may spread the disease to other regions if breeding of the 
flies is not controlled. The other great cause of blindness is 
trachoma, which, so recent evidence suggests, is increasing 
alarmingly in British territories in both East and West Africa. 
In some villages of the Arabian Peninsula around Aden, every 
person examined had trachoma. Cataract too is a common 
cause of blindness. 

Much treatment is done in the course of these surveys, and 
travelling dispensaries tour the territory. Many eyes are 
saved thus from early blindness; but of course the task of 
prevention, treatment, training of the blind, and education 
of the people, which lies ahead is stupendous. What could be 
done immediately in the way of prevention has been shown in 
Kenya, where some years ago two scientists added insecticide 
to the headwaters of a stream supplying the Kodera valley 
—known locally as “‘ the valley of the blind.” Last year, as 
a result of this, the infection-rate of river blindness among 
children aged 4-8 living in the valley was found to have 
dropped from 37% to 1%. The origins of the Nile have been 
treated in the same way, with great reduction in the population~ 
of flies. In West Africa the problem is less simple, because the 
breeding-grounds are in innumerable small and intermittent 
streams ; but the society believe that in time the fly can.be 
eliminated and this appalling disease prevented. 

The blind for the most part live as beggars, or at the expense 
of their families. Many are young, and if given training could 
earn their living, as do the blind in more advanced communi- 
ties. A few pioneer bodies were at work when the society 
started; and now—thanks largely to their efforts—26 
Colonies have central blind welfare organisations, and educa- 
tional provisions for the blind have been doubled: in these 
three years, 12 new schools for the blind have been founded 
and 6 more are being built. Here they are learning to become 
farmers and craftsmen in many occupations native to the 
country. The society founded their first regional office in 
West Africa, in 1951; a second is now being established in 
East Africa, and a third is to be set up, with the help of the 
Canadian National Institute for the Blind, in the West Indies. 
An expert in education of the blind has been stationed in 
Central Africa. The Gold Coast branch of the society has 
developed fast, and now has some 30 branches, and has raised 

with the help of the West African Regional Office—some 
£10,000 in its first appeal. Part of this is being used to build 
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Blind, 53, Victoria Street, London, S.W.1. Pp. 29. 


NOTES AND NEWS 


[Nov. 21, 195% 1105 

a vocational training centre for 50 residential and day pupils. 
A Presbyterian mission school for the blind has already done 
much for the blind of the Gold Coast, and is continuing its 
good work. In Uganda, the society’s branch, with a strong 
central body and 14 provincial committees, has raised £45,000 
and is also providing training centres. The Malayan Associa- 
tion for the Blind has raised the largest fund recorded by any 
appeal for the blind in the Colonies, and hopes to provide 
a comprehensive scheme for education and training; and 
much good work is going on in other places. Braille alphabets 
have been devised for the principal languages in the Colonies, 
and 8 are in experimental use; and a simple, graphically 
illustrated pamphlet, ‘‘Guard Your Eyes,’’ has been published 
in these various languages and is being distributed widely to 
the seeing. A series of such pamphlets is planned, which, with 
posters and films, will help to combat the ignorance and 
superstition which foster blindness. 

There are probably some 10 million or more blind people 
in the world; and as the report notes, nine-tenths of them 
live in undeveloped countries. Most of the blindness is caused 
by a few preventable diseases ; and if they can be prevented 
in British Colonies, the achievement will be copied elsewhere 
in the world. This voluntary society, attempting the first 
large-scale demonstration, in an extensive group of undevel- 
oped territories, of methods by which blindness can be 
effectively tackled, deserve every support. 


CHRISTMAS CARDS FOR CAUSES 


THE agreeable custom of selling Christmas cards for good 
causes is becoming very widespread: long may it prosper. 
But when the gentle rain of cards sets in at this office, early 
in September, it is inevitable that the new designs should 
excite more interest and attention than the old timers (even 
though many of these remain favourites). In the most 
diffident way in the world we would suggest to the campaigners 
for good causes that both the purchasers and the recipients of 
cards may, like us, enjoy the excitement of novelty; and 
that it would be quite a good plan to vary their repertoire 
of cards from year to year, even if only by the simple device 
of ringing the changes: old favourites would be hailed all the 
more warmly when they came back. 

This year, pride of place among the new cards goes to Pearl 
Falconer’s “ Nativity,” published by the Marriage Guidance 
Council. This is a charming and unusual card, which mafly 
will want to send to their friends. The council also publishes a 
gay and spirited skating scene by Arrobus. Both ecards are to 
be had at 6s. 6d. a dozen, including envelopes and postage, 
from the National ‘Marriage Guidance Council Book Room, 
78, Duke Street, London, W.1. 

The National Association for Mental Health (39, Queen 
Anne Street, London, W.1) score a success with their photo- 
graph of the 15th-century Florentine statuette, “‘ The Virgin 
with the Laughing Child.”” They have also repeated their last 
year’s card of the child with the donkey Violetta, from the 
film of Never Take ‘* No” for an Answer. These cards, too, 
cost 6s. 6d. a dozen. 

The United Nations International Children’s Emergency 
Fund (Unicer, 39, Kingsway, London, W.C.2) have a whole 
new range of cards by Lewitt-Him, showing that children play 
the same games all over the world, and a formal design by 
Henri Matisse of the *‘ Torch of Hope,”’ symbolising the United 
Nations. These cards, modern in feeling, delightful in colour, 


and striking in design, are not (it must be added) exactly 


Christmassy ; but then Christmas is a festival which not all 
the children served by UnicEF keep. And after all the spirit 
is right. A set of 10 cards costs 7s. 6d. 

The Universities Federation for Animal Welfare (Uraw, 
284, Regent’s Park Road, Finchley, London, N.3) does not 
stop short at cards but has a whole range of Christmas 
stationery. 

There is white wrapping-paper on which red and blue horses, 
camels, cats, deer, lions, fish, birds, rabbits, otters, and every kind 
of creature chase each other in a free-for-all dash (6 sheets 2s. 6d.). 
There are all the old Fougasse cards and one new one (6 cards with 
envelopes, 3s.). There is the annual General Knowledge Competition 
(5th ed.) at 1s. a time (prizes, £2 and £1 10s.). There are labels 
adorned with two views of a solitary rabbit (50 for 2s. 6d.), and 
postcards embellished with a drinking pup (12 for 1s.). There are 
also two designs of gummed strip (250 ft. for 4s.) which are practically 
inexhaustible, and of unsurpassable gum. There is gift-parcel 
ribbon, with frost-white animals on a crimson ground (12 ft. for 1s.). 
Finally there is a new and amusing little book written by 
Rosalind Hill (and illustrated by Fougasse) called Both Small 
and Great Beasts (2s. 6d.), which gives a lot of information 
about the better dealings of our ancestors with animals. 
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The British Social Biology Council (Tavistock House South, 
Tavistock Square, W.C.1) express a somewhat austere attitude 
to Christmas in their photograph of a frozen lake in Bucking- 
hamshire ; but it is a good photograph, and the cards cost 
6s. 4d. a dozen including envelopes and postage.: Some of 
their last year’s cards (a photograph taken in the Forest of 
Fontainebleau) are also still to be had. 

The Grenfell Association (66, Victoria Street, London, 
S.W.1) have carried on undefeatably their good medical work 
in Labrador and Northern Newfoundland. Their well-known 
cards include photographs and drawings of Labrador snow 
scenes, as well as several gently sentimental Christmas 
subjects. Among these a new one, nicely designed by Betty 
Fyfe, shows an Eskimo child wrapped up to the nines, and a 
very young cherub in nothing but a nightshirt together 
decorating a Christmas tree out of doors on a cold night. The 
cards are of different prices, ranging from 6d. to 1s. 9d., and 
are sold separately. 

A newcomer to this column is the National Spastics Society 
(44, Stratford Road, London, W.8). Their cards are in 
the old coach-inn-yard-waits-hunting-lychgate tradition, and 
why not ? A packet of 6 cards accompanied by six Christmas 
seals costs 2s. 6d. for the ordinary kind, or 4s. for ee colour 
reproductions with gold deckle-edge and a ribbon. Perhaps 
when the society is a little older it will find an artist to express 
more personally its special good cause ; but this is a start. 


PLAGUE OF FLIES 


For the past few months swarms of flies have been causing 
much concern at seaside towns on the South Coast. They 
have now been identified by the British Museum as two species 
of the genus celopa—C. frigida and C. pilipes.' They usually 
prefer a warmer climate, but they have evidently been 
attracted by the great quantities of seaweed that have lately 
been washed ashore at several places on the South Coast. 
These flies, which are black-brown and bristly, are thought to 
breed exclusively in decaying seaweed, so it is hard to explain 
their recent appearance in London.? They are attracted by 
certain smells, such as those of trichorethylene and chloro- 
form; dry-cleaners and chemists have reported troublesome 
invasions of their premises, though anesthetists, it seems, 
have so far escaped. There is disagreement among entomolo- 
gists about the eating habits of these unpleasant creatures, but 
sgme say they are much addicted to beer. Spraying with 
insecticides helps to keep down their numbers, but until the 
London plague is traced to its source it is unlikely that the 
flies will disappear. Local authorities on the South Coast 
have decided to ask for Government help in dealing with the 
flies and the seaweed they thrive on, 


FAMILY PLANNING ASSOCIATION 

THE second medical conference of the Family Planning 
Association was held in London on Nov. 7. 

Dr. M. C. Marwick and Dr. E. Wachtel described the 
technique and results of histological examination of material 
aspirated from the posterior fornix or scraped from the cervix 
with a wooden spatula. As part of the routine of a birth- 
control clinic, material has been collected in this way, spread 
on a glass slide, fixed, stained, and forwarded to a cytological 
laboratory. Malignant cells from various parts of the genital 
tract have been seen at a time when there was no clinical 
indication of disease, and also abnormal cells whose significance 
is not yet clear, 

Dr. 8. M. Dawkins said that in clinics the danger of the 
obviously infected patient was small compared with that of 
the symptomless carrier. The major hazards of cross-infection 
were not from instruments and caps, which were always boiled, 
but from hands, gloves, taps, soap-bowls, and towels, and 
even from the tubes of the lubricating jelly used in some 
clinics. Where antiseptics were used, care should be taken 
that these were suitable for the purpose and were used in the 
right concentration, and that the article was immersed long 
enough. Plenty of soap and water was still one of the best 
antiseptics. Dr. Dawkins advocated the methods of cleansing 
and sterilisation described in the Medical Research Council’s 
memorandum no. 1] and war memorandum no. 6. 

The meeting heard an account of the association’s work in 
examining contraceptive devices submitted by manufacturers, 
and in issuing a list * of approved contraceptive creams whose 
spermicidal efficiency has been tested by bio-assay. 











1. Times, Nov. 2, 1953. 

2. Ibid, Nov. 16, 1953. 

3. Obtainable from the association, 
WwW 


64, Sloane Street, 
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BRITISH MEDICAL ‘STUDENTS’ ASSOCIATION 


THE annual general meeting of this association was held 
in Bristol on Nov. 5, 6, and 7, and was attended by 55 
delegates. Prof. G. Gordon Lennon was inaugurated as hon. 
president. 

In a discussion on student health it was announced that 
the British Student Tuberculosis Foundation had provided 
tuition and convalescent care for 26 students suffering from 
tuberculosis, at its pilot centre at Pinewood, Berks. There 
was also a waiting-list of 20. The foundation hopes to set up 
a larger, permanent centre. A speaker pointed out that a 
student could be exempted, if he chose, from National 
Insurance contribution. Even if he wished, however, he was 
unable to make any contribution other than as an unemployed 
person, and was thus debarred from any benefit if he fell ill. 

The next annual general meeting will be held in London in 
November, 1954. 


LEBANON HOSPITAL 


FounDED in 1898, the Lebanon Hospital for Mental and 
Nervous Disorders at Asfuriyeh, Beirut, is still expanding; and 
in April this year a new treatment centre and nervous- 
disorders unit was opened. The hospital’s report for 19521 
shows that during the year 598 patients were admitted, and 
575 discharged ; and the daily average of patients in the 
hospital was 420. The number of applicants for the psychiatric 
nurses’ training-school, founded in 1948, is steadily increasing ; 
and 16 first-year nurses were enrolled during the year. The 
school has also launched a course for nurses who have 
graduated from various Middle East training-schools in general 
nursing and who wish to take the Asfuriyeh certificate after 
one year of intensive training. During the year the hospital 
received important additions to its staff. In London, at the 
end of the year, Miss R. Harvey became general secretary 
in succession to Miss Hilda Fox, who has retired after 
twenty-seven years in this appointment. 


EXPERIMENTS ON ANIMALS 


Durtne 1952, according to the Home Office return,? 
2,117,912 experiments were made on living animals. Of these, 
1,836,328 (86-6%) were made without anzsthetics. These 


experiments were mostly inoculations, modifications of the 
animals’ environment or diet, or the administration of a drug 
or toxin. The results of many of these experiments were 
negative and the animal suffered no harmful effects. Of the 
total experiments 95,991 were made in the course of cancer 
research, 202,435 for the purposes of public health or directly 
for the diagnosis of disease, and 810,676 for the standardisation 
of sera, vaccines, and drugs. During the year 1348 visits, 
mostly without previous notice, were paid by inspectors to 
registered laboratories. The inspectors also visited 37 
premises proposed for registration. 


TELEVISION AND THE FAMILY 

THE Coventry Tutorial Class in Psychology, who reported 
last year on The Adolescent and Television,* have made 
a further investigation,‘ this time into the impact of 
television on the family. Their conclusions are so warmly 
in favour of this form of entertainment that it seems just 
possible that Mr. Max Gordon, the tutor, and the engineer, 
the schoolmaster, the secretary, the education welfare officer, 
and the clerical officer, who compose the group, are them- 
selves keen televiewers. They have, however, done their 
best to collect unbiased information by means of a questionary 
distributed through primary and secondary schools situated 
in districts of the greatest possible variety. The heads of the 
schools gave out the questionaries to children whose parents 
had a television set, telling them to ask their fathers to 
fill them up, if they were willing. In this way, 1000 question- 
aries were distributed, and 250 were returned completed. 
The group estimate that this represents a response from | in 
every 100 families with television sets in Coventry, and that 
it is a fair cross-section. 

The first six questions (answered by the father in every case) 
asked how long the father had been a regular viewer, how 
long he had been married, how many of his children lived at 





3. The hospital’s London offices are at Drayton House, Gordon 
Street, London, W.C.1. 

" eee? on Living Animals. H.M. Stationery Office, 
Pp. 7. 
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home and their ages, what type of work he did, and his income 
group. A further seven dealt with matters of opinion : 
whether television had induced members of his family to 
remain at home more than they did before the set was acquired, 
or less, whether the family discussed programmes afterwards, 
whether the family atmosphere had been improved by tele- 
vision, whether there were clashes of taste and if so over what 
programmes, whether owning the set had cut down his own 
attendance at other pursuits (the list includes football matches, 
races, the public house, church, the cinema, the theatre, 
dances, and evening classes), how many evenings in the week 
he went out for entertainment before he got his set, and how 
often he went out now. 

The repies were classified according to the work status 
of the father ; 35 came from professional men, 26 from workers 
in clerical posts, 89 from manual workers, 32 from business 
and shop assistants, and 68 from technical workers. They 
show, as might be expected, that enthusiasm for televiewing 
wanes as the first flush of excitement in possessing a set 
wears off ; but even after a year, some 40-50% of the fathers 
said that members of their families stayed at home more 
in the evenings than they had done before they had television ; 
and that they themselves stayed in more often. There was 
not much discussion of the programmes afterwards in the 
families of professional people, but one in three of the families 
of the manual workers discussed them at length, even after 
twelve months’ ownership of the set. The group think this 
is good evidence that the programmes are arousing intelligent 
attention, more especially as current affairs, plays, opera, 
and ballet were often mentioned in the replies as new interests. 
Clashes of taste were reported by under 11% of fathers. 
Such clashes are interpreted by the group as a good sign: 
** Discussions and arguments within the family circle over 
controversial subjects are a healthy outlet, injecting the 
family with new energy.” (Their conception of family life 
as a slow affair, needing gingering up, seems a little unusual.) 
They also speculate on a possible wholesome effect of tele- 
vision in preserving marriages likely to disrupt from boredom. 
The replies suggest that both the cinema and the theatre have 
suffered from the competition of television ; but these replies, 
it must be remembered, come from the fathers of these 
families. In their previous study of adolescent televiewers, 
the group got no evidence of a falling off in attendance at 
cinemas. 

They conclude “that on the whole television enriches 
family life, and that it has brought into many homes an 
element of culture which had previously been absent.” If 
this is so, it is an important gain, and one which places a great 
responsibility on the devisers of television programmes. 
In homes where culture had not previously been absent, 
however, some fear that television might be the death of the 
art of conversation. This report gives the nervous con- 
versationalist reason to hope that after a year’s ownership 
the interruption will subside to some extent, and that his 
conversation will in any case be enriched with fresh topics. 





University of London 


At the final examination for M.B., B.S., the following were 
successful : 


D. A. Alderson, C. J. Edmonds, C. J. Hayter, P. J. Huntingford, 
Gillian A. J. Lomax, D. J. Parry, A. C. Pollard, V. M. Rosenoer, 
F. T. Sai, Gisela S. Seligmann, Elizabeth J. Steele (with honours) ; 
M. E. N. Anfilogoff, P. D. Arnold, T. O. Atkinson, G. M. L, Baer, 
P. A. Barker, K. E. Barrett, Monica K. Barrett, A. A. Bartholomew, 
J. R. S. Barton, M. C. Batcheldor, M. C. Bate, B. Beardsworth, 
A. O. C. Beattie, P. J. Bell, Ruth Bell, E. D. L. Be nnett, G. H. 
Bevan, J. A. rs F. A. F. Biddle, D. L. J. Bilbey, Frank er 
Cc. E. 8. Bill, A. O. Billinghurst, Cecil Bishop, R. C. Blake, P. 
Bodley, FB A. M. Boesen, D. F. Boomla, J. L. Soerdillon, 
Cc. C. Bratt, Michael Bray, D. W. Breese, R. G. Brenchley, O. pA 
Briscoe, Nancy G. Brockbank, J. R. Brook, R. C. Brookes, N. C. 
Brooks, J. R. Brown, Hilary E. 3. ened, John Bullen, Walter Bust, 
Pamela M. Butcher, J. re Cairns, N. V. 8S. Calderon, J.D. Campling, 
J. L. H. Capper, Y. M. Chaikin, D. R. Chambers, F. A. Chandra, 
P. S. N. ¢ eenwes. Ben ( ‘heng, G. J. R. Clarke, H. J. Clarke, T. A. P. 
Clarke, Alan Clark-Jones, H. ef: Yd Pb mpg ta W. E. Clifford-Jones, 

. T. Coals, R. J. C. Cobbold, A. D. Cole, J D. Cc. Cook, Barbara P. 
ce R. McK. Corfield, py “Cottam, Jack Crause, M. d’A 
Crawfurd, D. J. Cripps, Elizabeth Cross, Margaret R. Cudkowicz, 
W. E. N. Cummings, Joan M. Curtis, Peter Cushman, H. F. Davies, 
Margaret B. Dovies,_ W. F. T. Davies, José A. Day, John Dobbing, 
J. R. Duke, R. A. S. Dunn, B. J. MacD. Duxbury, Keith Dyson, 
A. W. T. Eade, H. B. Edghill, Mary T. Edmonds, J. D’A. Edwards, 
D. R. Elam, W. J. Elder, Joan Endean, Malcolm Evans, Frances M. 
Fisher, Gillian France, R. C. Francis, P. J. Frost, A. at ery: D. R. 
Gander, R. C. Giles, Bernard Gillespie, ae i. Goode, . T. Goodey, 
Elizabeth B. Grantham, A. N. Green, Griffiths, MI. V. Gruchy, 
Richard Baggett, Mureen E. Hall, pisookee J. Harden, Audrey 
Hardwick, en Harris, R. W. Harris, W. C. Harris, J. A. 
Harrison, R. J. C. Hart, R. E. G. Harvey, Margaret A. Hatton, 


G. L. Haworth, Margaret M. Heley, M. D. Hickman, o.. Be % 
Hill, E. J. Hill, Rosemary A. Hill, P. O. Hirsch, C. F. Hoad, G. Y. 
Hobart, J. M. Hughes, A. G. Hughesdon, C. A. Hyde, 'R. K 
Hyland, D. S. Iles, Eileen S. Jackson, H. G. Jenkins, Emily B. 
John, Anne F. Jones, J. J. Jones, R. F. N. Jones, A. R. Jordan. 
Sylvia J. Jordan, Brigid Keane, Sylvia J. Keet, D. B. Ker, Michael 
Laurence, C. E. Lay, Pamela F. Lind-Smith, R. M. Liscombe, 
A. V. Livingstone, H. M. Lloyd, Robina 8S. Lock, D. B. senaiee, 
R. L. J. Lovick, Ann H. Low, J. A. Lunn, T. M. McAneny, R. M. A. 
McClelland, I. R. MeDonald, J. G. Macdonald, W. M. ioteast’ 
Chloé Majolier, Teja Singh Mangat, H. St. J. Mansbridge, Patricia S. 
Matthew, Bridget d’E. Matthews, O. V. Maxim, Jean E. Moffat, 
R. O. Mohabir, J. B. Montgomery, R. J. Morgan, S. D. Morgan, 
J. C. Muir, Ann G. Mullins, T. N. Munro, A. P. Murphy, D. 8S. 
Nachshen, Dayanand Naidoo, B. E. H. Neal, R. H. Neeve. C. G. 
Nicholson, Sheila Nourse, M. R. Oates, A. B. Oliveira, R. G. Orr, 
Patricia O’Sullivan, Haroon Rashid Owadally, R. B. Pardoe, 
J. V. Parson, J. D. W. Peck, P. R. Penty, J. P. Perry, J. H. Peters, 
Elizabeth M. Phillips, L. A. Phillips, A. F. W. M. Pooler 
Caroline R. F. Port, L. J. Posener, April G. L. Powlett, J. W. H. 
Pretty, J. F. Pritchard, I. E. Purkis, Margaret J. Purser, I. F. S. 
Rae, H. J. Rayner, B. E, L. C. Reedy, M. T. Richards, Prise tilla re 
Ridge, A. H. M. Rimmer, Sheila M. Ritchie, A. A. Roe, J. 
Roopchand, F. E. N. Roper, J. R. Samuel, J. W. Scopes, H. 
Scott, Jean E. Sephton, Rita W. Shannon, D. E. Sharland, D. M. 
Shaw, F. = Shaw, Philip Shelmerdine, D. C. Shields, Jean M. 
Shields, J. Shone, W. S. Sinton, Subramaniam Sivasithamparam, 
a a Slatiocy. G. F. cingomne, Marguerite L. Sloper, P. C. 
Smart, C. G. L. Smith, E. B. Smith, John Southgate, Ethel + 
Spencer, G. R. Stevenson, A. ‘.. 0. +p T. F. Stoyle, R. J. 
Sturt, F. L. H. Sugden, R. L. G. Sutcliffe, N. D. V. Swallow, A. P. 
Tannen, W. H. H. Taylor, E, M. Thomas, G. E. Thomas, R. V. L. 
Thomas, S. G. Thompson, A. D. Tuddenham, F. B. Valentine- 
Hagart, Heather F. A. Vickery, R. MacD. Vining, Thomas Wade 
West, D. J. Waller, H. W. C. Ward, Derek Wardale, I. C. Ware, 
A. M. Warrington, S. A. Watkins, D. S. Watson, H. P. Watson, 
Roger Watts, E. L. Webb, G. F. K. Webb, J. W. S. Webb, Jean M. 
Weddell, Dorothy A. Westcott, J. A. Whillis, C. J. White, Dorothy J. 
Whitney, J. R. Wilde, David Wilkinson, C. A. Williams, J. 
Wilson, A. S. Wint, Edna D. C. 8S. Wood, J. G. Wotherspoon, 
C. E. Wright, R. W. P. Yates, T. G. Young, W. O. C. Young. 


University of Birmingham 

Dr. J. A. H. Waterhouse, lecturer in human genetics, has 
been given the title of reader in medical statistics. Dr. Douglas 
Brewer has been appointed senior lecturer in pathology, 
Dr. R. Lannigan lecturer in pathology, Dr. E. J. Hamley 
lecturer in physiology, Dr. E. A. Cooper university research 
fellow in the department of medicine, and Dr. E. A. Smith 
research fellow in social medicine 





University of Manchester 

Dr. J. H. Kellgren, reader in rheumatic diseases, has been 
appointed to the chair of rheumatology which is being set up. 
The Empire Rheumatism Council is to contribute £3000 
per annum towards the chair. 


Royal College of Physicians of London 

Dr. Maurice Davidson will deliver the FitzPatrick lectures 
on Tuesday and Thursday, Dec. 8 and 10, at the college, 
Pall Mall East, 8.W.1, at 5 p.m. The subject of the lectures 
is Medicine in Oxford—a Historical Romance. 

Royal College of Surgeons of England 

At a meeting of the council on Nov. 12, with Sir Reginald 
Watson-Jones, the vice-president, in-the chair, Prof. Lambert 
Rogers was appointed Bradshaw lecturer and Prof. F. Wood 
Jones Thomas Vicary lecturer for 1954. Prof. F. C. Wilkinson 
was ccépted as the member of the council representing dental 
surgery in place of Sir William Kelsey Fry. 

Mr. R. M. Handfield-Jones and Mr. F. T. Moore were 
admitted to the board of examiners for the fellowship in dental 
surgery. Prof. F. A. R. Stammers and Mr. Ralph Marnham 
were re-elected to the court of examiners. 

The Begley prize wes awarded to Margaret M. Heley 
(Royal Free). “ 

Diplomas of membership and diplomas in medical radio- 
diagnosis and medical radiotherapy were conferred on the 
candidates named in our report of the comitia of the Royal 
College of Physicians (Lancet, Nov. 7, 1953, p. 999). A 
diploma of membership was also granted to I. P. Vaughan. 
The following postgraduate diplomas were conferred : 

D.C.H.—Elizabeth A. Martin, K. R. Momberg. 

D.O.—J. M. Ferries. 

Royal Australasian College of Physicians 
The following have been admitted to the membership : 
Le Benecke, G. L, Bennett, J. W. Bennett, R. B. Blacket, 
H. Cary, G. W. Cooper, D. L. Hobson, K. 8S. Millingen, vi = 
Cowssenn. R. F. O’Shea, J. G. Richards, P. M. Robertson, L. 
Watson. 
Royal Society 

A royal medal has been awarded to Sir Paul Fildes, ¥.r.s. 
for his ‘‘ researches on growth factors for bacteria and for 
laying the foundation of work leading to a rational approach 
to chemotherapy.” 
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Royal College of phpetianes of Ireland 
The following have been admitted to the licence and 
membership : 
* Ghulam Bheek, C. P. Gore, R. L. 
*In absentia. 
The following have been admitted to the licence of medicine 
and midwifery : 
Adewale Omololu, 


McCorry, M. K. O’Driscoll. 


Augustine Onyejiaka. 
Institute of Dermatology, London 

A series of semi-permanent exhibitions is being shown at 
the institute during the winter course. The third, from 
Dec. 1 to 24, by Dr. R. W. Riddell, will be on Mycology. 


Bust of James Bridie 

A bronze bust of the late Dr. O. H. Mavor (who wrote his 
plays under the name of James Bridie) has been presented to 
the University of Glasgow by his widow. 
Fulbright Travel Grants 

The United States Educational Cornmission in the United 
Kingdom are offering these grants to citizens of the United 
Kingdom and Colonies who wish to visit America for study, 
research, or lecturing during 1954-55. The grants will cover 
the cost of direct travel between the candidate’s home in the 
United Kingdom or Colonies and his destination in America ; 
but since the funds of the commission are in non-convertible 
sterling, it is not possible to offer grants for maintenance, 
tuition, or incidental expenses within the United States. 
Further particulars may be had from the commission at 55, 
Upper Brook Street, London, W.1. 


Multiple Sclerosis Society 


The inaugural meeting of this society, which has been 
formed by a group of lay people most of whom have near 
relatives suffering from the disease, is to be held at Chelsea 
Town Hall, London, 8.W.3, on Wednesday, Dec. 2, at 8 P.M. 
Further particulars may be had from the hon. secretary of 
the society, 9, Grosvenor Crescent, S.W.1. 


Society for the Study of Addiction 


This society has chosen as the subject for the first Hubert 
Norman prize (100 guineas) ‘‘ the study or investigation of 
substances, other than ‘ Antabuse’ or its derivatives, causing 
distaste, disinclination, or dislike for alcohol.’”’ Further 
particulars may be had from the editor of the British Journal 
of Addiction, 34, Addison Road, London, W.14. Contributions 
should reach him not later than Dec. 31, 1954. 


British Council for the Welfare of Spastics 

A conference on the Cerebral Palsy Problem Today will be 
held at the London School of Hygiene and Tropical Medicine, 
Keppel Street, London, W.C.1, on Saturday, Nov. 28, at 
10.15 a.m. The speakers will include Dr. C. D. S. Agassiz, 
Mr. A. Innes, Dr. I. M. Holoran, and Dr. E. M. Creak. Tickets 
may be had from the secretary of the council, 28, Cranleigh 
Parade, Limpsfield Road, Sanderstead, Surrey. 


Prof. Frederick "Heaf is visiting Turkey and Greece, under 
the auspices of the British Council, to lecture on tuberculosis. 


The Pharmaceutical Society’s calendar for 1953-54 has now been 


published. Copies (12s. 6d. plus 10d. postage) may be had from the 
offices of the society, 17, Bloomsbury Square, London, W.C.1. 





Diary of the Week 
NOV. 22 TO 28 


Monday, 23rd 


COLLEGE OF GENERAL PRACTITIONERS 


5.45 p.m. (Society of Apothecaries, 14, Black Friars Lane, E.C.4.) 
Dr. Ian Watson: Running of a Surgery and the Doctor’s 
Round. 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, 
4 p.m. Dr. Raymond Daley: 
Pulmonary Hypertension. 
ROYAL SocreTy OF MEDICINE, 1, Wimpole Street, W 
5.30 p.m. Section of Odontology. Dr. J. H. Scott: 
Human Face. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 p.m. Prof. Paul Nayrac (France): Wilson’s Disease. 
MEDICAL Society oF LONDON, 11, Chandos Street, W.1 
8.30 p.m. Dr. Robert Forbes: Lessons from Recent Litigation 
against Registered Medical Practitioners. 
MANCHESTER MEDICAL SOCIETY 
9 P.M. (Clinical Sciences Building, York Place, 
Section of General Practice. Prof. A. M. 
Obliterative Arteritis of Legs (Film). 


Tuesday, 24th 
RoYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 pM. Dr. L. M. Franks: Benign Enlargement and Pre- 
cancerous Hyperplasia in Human Prostate. (Erasmus 
Wilson demonstration.) 


Ducane Road, W.12 
Problems in Connection with 


1 
Growth of the 


Manchester.) 
Boyd: Senile 


SocreTy OF APOTHECARIES, Black Friars Lane, Queen Victoria 
Street, E.C. 
4 pm. Prof. J. Henry Dible: Pathology and the General 
Practitioner. 
5.15 p.m. Dr. R. M. B. MacKenna: Common Skin Diseases. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. H. L. Sheehan: Vascular 
Lesions of Pituitary Necrosis. 
RoyYAL SocrETY OF MEDICINE 
8 p.m. Section of Medicine. Dr. G. E, Beaumont, Prof. W. Melville 
Arnott, Prof. C. A. Wells, Group-Captain C. J. 8. O’Malley : 
Use and Abuse of Rest as a Therapeutic ae 
Roya Eye Hosprrat, St. George’s Circus, 8.E.1 
5 pM. Mr. T. M. Tyrrell: Management of Glaucoma. 
ners OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.3 


5.30 P.M. Dr. G. B. Dowling: Tuberculosis of the Skin. 
INSTITUTE OF OBSTETRICS AND GYNAUCOLOGY 
3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) 
James Young: Maternity in Great Britain 
West ENp HosprraL For NErRvovus DISEASES, 40, 
Lane, W.1 
5.30 P.M. Dr. D. 
Helps. 
LIVERPOOL MEDICAL INSTITUTION, 
pool, 3 
8 p.m. Prof. G. 
Cancer. 


Prof. 
Marylebone 


Gordon: When the Electro-encephalogram 


114, Mount Pleasant, Liver- 
R. Cameron, F.R.S.: Liver as a Site and Source of 
(Florence Blair-Bell lecture.) 


Wednesday, 25th 


P OSTGRADU ATE MEDICAL SCHOOL OF LONDON 
2 p.m. Prof. C. Rimington: Porphyrin Metabolism. 
ROYAL InstiroTE oF PUBLIC HEALTH AND HYGIENE, 
Place, W. 
3.30 P.M oe H. 


28, Portland 


Le Marquand: Obesity in Children. 


INSTITUTE OF Dapp aroLosy 
5.30 P.M. Haber: Cellular Nevi and Melanomata. 
INSTITUTE OF (Rs AND GYNACOLOGY 


9.45 a.m. (Chelsea Hospital for Women, Dovehouse Street, 
S.W.3.) Miss A. Bloomfield: Pruritus Vulve. 
INSTITUTE OF ORTHOPADICS 


8P.M. (234, Great Portland Street, W.1.) Dr. Angus Macpherson, 
ir. A. W. L. Kessel, Mr. G. L. W. Bonney: Vascular 
Disturbances in Poliomyelitis. 
INSTITUTE OF UROLOGY, 10, Henrietta Street, W.C.2 
5 p.m. Mr. Harland Rees: Differential Diagnosis of Frequency 
of Micturition 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 


8.30 P.M. (Royal Free Hospital School of Medicine, 8, Hunter 
Street, Brunswick Square, W.C.1.) Mr. C. P.’ Wilson : 
Vasomotor Catarrh. 

BIRMINGHAM MEDICAL INSTITUTE, 154, Great Charles Street, 
Birmingham, 3 
8 P.M. Section of Psychiatry. Dr. J. J. O'Reilly: Criminal 


Responsibilities. (Presidential address.) 
NORTH-WESTERN TUBERCULOSIS SOCIETY 
5.30 p.m. (Aintree Hospital, Liverpool, 9.) Mr. Morriston Davies : 
Review of Treatment of Pulmonary Tuberculosis and 
Future Prospects. 


Thursday, 26th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine ) 
Dr H. E. Sigerist (Yale Univ eeattyr} : : pon and History 
ROYAL ARMY MEDICAL COLLEGE, Millbank, 
5 p.m. Mr. James Laver, F.R.S.A. go of Military Uniforms. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. R. W. Riddell: Tinea Infections. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 P.M (11, Chandos Street, W.1.) Sir John Parkinson : 
Syncope 
UNIVERSITY OF OXFORD 
8.30 p.M. (Wingfield-Morris Orthopeedic Hospital.) 
ener: Evolution of Lateral Rachotomy. 
LIVERPOOL MEDICAL INSTITUTION 
8 P.M. . F. P. Hudson, Mr. P. P. 
Newborn Infants. 
HONYMAN GILLESPIE LECTURE 
5 p.m. (University New Buildings, aon Place, Edinburgh.) 
Prof. D. M. Douglas, Prof. W. Hill: Mitral Disease 
in Relation to Surgical Treatment. 


Friday, 27th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 

4pm. Dr. K. Shirley Smith: Clinical Features and Treatment of 

Shock in Cardiac Infarction. 
ROYAL SOCIETY OF MEDICINE 

5 p.m. Section of Pediatrics. Prof. J. M. Smellie, Dr. C. J. C. 
Hodson, Dr. David Waterston: Hiatus Hernia. 

8.15 p.m. Section of Obstetrics and Gynecology. Mr. Harvey Evers : 
Coéperation in Care of Carcinoma of Uterus. Mr. David 
Maxwell, Mr. Donald Fraser, Mr. D. M. Stern: Rupture of 
Uterus in Pregnancy and Labour. 

INSTITUTE OF DERMATOLOGY 

5.30 p.m. Dr. I. Muende: Clinical demonstration. 

ROYAL INSTITUTION OF GREAT BRITAIN, 21, Albemarle Street, W.1 

9 p.m. Sir Alexander Fleming, F.R.s.: Antibiotics. 

MEDICAL SOCIETY FOR THE STU DY OF VENEREAL DISEASES, 
11, Chandos Street, W.1 
7.30 pM. Dr. R. R. Willcox, Mr. A. J. King For and Against 


Mr. Norman 


Rickham : Emergencies in 


Treatment Before Diagnosis. 
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Its a safe practice 


In town and country... in home and garden, we have come 
to expect and to accept safety measures devised to protect 
the young from danger. 

Comparably, in medicine, when sulphonamide therapy is 

The Average Drug Tariff Basic Cost of indicated, the prescription of * Sulphatriad ’ Suspension for 

2 fi. oz. of ‘Sulphatriad’ Suspension is children has been proved and accepted as a practice with a 

2s. 3d. Each 3-6c.c. (approx. 1 teaspoon- wide safety margin and range of effectiveness. 

ful) contains 0-185 Gm. sulphadiazine, his frujt-flavoured suspension is a mixture of three of the 

0-185 Gm. sulphathiazole, and 0-13 Gm. ees ‘ 

salehiaiesankes most potent sulphonamides in common use. It is pleasant 

to take, and easy to give, either in a teaspoon or diluted to 
taste in a small volume of water. 


Manuf 
ed MAY&BAKERLTD  poigiled literature available on request. 


‘SULPHATRIAD’ SUSPENSION 


trade mark COMPOUND SULPHONAMIDES 


THE SULPHONAMIDE PREPARATION-OF-CHOICE FOR iodine CLINICAL SAFETY, PLUS THE ADVANTAGES OF 
RAPID ABSORPTION, GOOD TISSUE DISTRIBUTION AND FAST THERAPEUTIC EFFECT. 


AN M&B BRAND MEDICAL PRODUCT MA.I3100®) 





DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD + DAGENHAM 
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Can pain 


No, pain cannot smell but, conscious- 
ly or unconsciously, past experiences 
and events are recalled by odours. 

Many of your patients have been 
conditioned from their earliest years 
to associate “‘hospital smells’? with 
pain. When they find themselves in 
an atmosphere smelling of antiseptics 
and medicaments they can become 
tense and anxious, over aware of 
their symptoms and worries. 

This situation is distressing for the 
patient and, frequently, irritating to 
the nursing staff. Even more disturb- 
ing, for patients and staff alike, are 
the greater malodours of certain con- 
ditions—incontinent patients, colo- 
stomies, suppurating wounds—and 
their treatment. 


Air-wick THE EFFICIENT ODOUR-COUNTERACTANT 
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These undesirable and distressing 
odours in hospitals and in nursing 
homes can be banished easily and 
economically with Air-wick. 
Physiologists have recorded that 
when certain pairs of odours are to- 
gether present in appropriate relative 
concentrations, both are diminished. 
Developed as an application of this 
phenomenon, Air-wick contains a 
large number of compounds scienti- 
fically selected to achieve its results. 
Air-wick is non-toxic, non-inflam- 
mable, and economical in use. For 
small wards, the normal bottle of 
Air-wick is extremely effective, while 
two new forms have recently been 
perfected specifically for hospitals: 
Air-wick Mist for sudden, local 
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BPE were 
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smell? 


concentrations of odour, and the 
Air-wick Fan Unit for larger wards. 

For the greater comfort and hap- 
piness of staff and patients, we con- 
fidently recommend the regular use 
of Air-wick. Full particulars of cost, 
installation and most efficient use 
may be had on application. 





THE HOSPITAL 
SERVICE 
DEPARTMENT 


Airwick Ltd., 
SLOUGH, BUCKS. 
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New conditions 


iA 

- 7 

dt of service | 

an erms V t 
bd 

Regular and Short Service Commissions bd 
“ey 

New and improved conditions of service in the R.A.M.C. bd 
are now offered to doctors. These include :— Md 
Md 

* permanent commissions direct from civil life. - Md 
x after one year’s satisfactory service, grant of £1,500 Ny 
(taxable) to officers appointed to a regular commission ey 


after Ist October, 1953. 


* antedates (which count towards pay and promotion) of up to 
i 7 years for civilian experience, and credit for former com- 
missioned service other than as a doctor. 


* 3 year short service commissions for those having liability 
for National Service. 


* increases in pay for majors and above. 
* increased rates of specialist pay. 
For full details, application should be made to the War Office 


(AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 
S.W.1 (Telephone: GROsvenor 8040 Ext. 548). 
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U-F I 
VAGINAL TABLETS 


Clinical trials have proved U-F-l, a non-toxic surgical 
prophylactic, to be of particular value in the treatment 
of leucorrhoea, monilial vaginitis and associated conditions. 
U-F-l Vaginal Tablets 
contain 15-5 grs. (| gm.) 
of U-F-l Powder. They 
disintegrate easily and /{ 
being soluble in vaginal 
secretions diffusion into 
the fornices readily occurs. Bottles of 20,8100 and S00 tablets. 


UF I 
ANTISEPTIC DUSTING POWDER 


Indications: Athiete’s Foot, Bed Sores, 
Nettle Rash, Chafing and Excessive 
Perspiration. 

An antiseptic powder which allays 
irritation particularly where sweating 
occurs on the flexor surfaces. 
Possesses powerful deodorant proper- 
ties and is valuable in the treatment of 
Athlete’s Foot and allied conditions. 








e yao od <q Detailed literature on request. 


; SOUTHON LABORATORIES LTD., LONDON, S.W.15 


a 
good 
wine 


On the question of whether or not a 
daily glass of good wine can in many 
cases be of real benefit to health, 
medical opinion is by no means unani- 
mous. But those who hold the affirma- 
tive view can be sure of this: that 
among tonic wines none can be more 
safely recommended than Wincarnis. 
It is now available in two forms. Gold 
Label Spanish wine, 28% ; 

TT proof spirit; and Red 
"Rarer Label British wine, 26% 
Se a proof spirit. 











x 












WINCARNIS = 


The trusted tonic wine 
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Bantogel 


RK KR KM HH HH HM HH HK 


xk eee EHH EHH y 
* 4 + t+ HH HH H 


In Peptic Ulcer 
Therapy 


Cink reliof, fy Cctv 
Rompl and prolonged 
acedl newtatizalion cou 


Ae tte séiile fects 


x*KweKweKeKeKe KK 
* * 
* Each Bantogel * 
tablet contains: 
* * 
Methantheline * 
* Bromide 50mg. - 
* Aluminium 
* Hydroxide 300mg. * 
* * 
* Issued in  % Literature is available 
* containers of 100 x 
and 500 tablets on request from 
a * sole distributors for 
k & & & & & & & Wynlit Laboratories Ltd. 


SAVORY & MOORE LTD. 
60/61 Welbeck Street, London, W.1 
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THIN END 
OF THE WEDGE 
FOR FLAT FEET! 





The largest single cause of foot trouble in seen, Inneraze is practically indistinguish- 
childhood—pronation—could easily become able in wear from any of the first-class shoes 
the least. ‘Inneraze’ shoes provide the made for normal young feet by Start-rite. 


complete answer: they apply the wedge 
principle at its most sensible, built into the E A ZE S h oes 
shoe itself. This, together with the buttressed INN R 
heel, gives a corrective support that lasts 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 





For illustrated leaflet and the names and addresses 
of suppliers, please write to: Managing Director, 


James Southall & Co. Ltd., 34 St. George Street, . . . oe 
Hanover. Suan, tanden’ WA. Supplied only against medical prescription 























Top of 
your 


form 
- with 


Q.5500 is almost three times as fluid as other good oils when cold. This 
eases the strain on your battery, gives instant oil circulation and minimises 
use of the choke. Its exceptional lubricating value ensures a long engine 
life. At running temperatures Q.5500 is equivalent to S.A.E. 30 viscosity. 





~ 


Viscosities in Redwood Seconds 
a Temperature 


Engine On | Engin Ot | Enpne Ou | Q*5500 
oF. | 14,000 | 26500 | 55,000 | 14,500 
32°F. | 2,100 4,000 | 7,250 | 2,600 
T0°F. 410 780 1,250 610 
100°F. 170 290 440 260 
140°F. 75 110 160 110 
50 | 60 55.5 
46.5 56 51.5 



















































| 


judicious use of modern additives makes Q.5500 Super Lubricant the 
nearest approach to the ideal — least changed by heat and cold. 


Q.5500, although more expensive, repays your extra outlay in petrol 
economy and improved performance. 


Q.5500 gives these advantages :— 
EASIEST STARTING and quick “‘ get-away ”’. & D 
BETTER RUNNING-IN — prolongs engine life. 
MORE ENGINE POWER — improved road performance. 


PETROL ECONOMY and a cleaner engine. 


Write for descriptive booklet and name of nearest stockist. 5 U Dp ER LU RE RI CA NT 


ALEXANDER DUCKHAM & CO. LTD., HAMMERSMITH, LONDON, W.6 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 





The Original and 


only genuine Chlorodyne 











used with unvarying success 
by the Medical Profession 
im all parts of the world 
for over 100 YEARS 


Always insist on 
**Dr. Collis Browne’s’’ 


| THERE 1S NO SUBSTITUTE 











Newly Recognized Palatable 


Source of Potassium... . 
The Neglected Mineral 


Valentine's Meat Juice, with its high content of 
soluble potassium salts (equivalent to 74-97 mg. 
KCI per cc.) together with other inorganic salts, 
meat bases and small amounts of soluble proteins 
is a valuable dietary supplement, furnishing prac- 
tical amounts of potassium in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


>: Valentine’s 
MEAT JUICE 











(Acid HCl and Pepsin) 
Achlorhydria 
Hypochlorhydria 
and all associated 
conditions. 


AKLOREP 


50 tablets 6/6d. (subject) 
500 ,, 58/6d. 
Samples on signed request 
ROBERTS & CO. 

76, New Bond Street, London, W.1 


” 














Impacted Wax 


Removed swiftly 


and safely 
~~ 


Even severely impacted wax can now 

be safely loosened, softened or dissolved by 
Cerumol. Pressure syringing is no longer 
necessary. 
Cerumol was clinically tested in a London 
hospital and is an accepted product for use 
in a large number of hospitals and general 
practices throughout the country. It is in- 
cluded in Category No. 4 in the Classified 
List of Proprietary Preparations issued by the 
Ministry of Health, and may therefore be 
prescribed on N.H.S. form E.C. 10. Price 
under the National Health Scheme, 2s. 8d. 
per 10 c.c. vial with separate dropper. Also 
packed in 2 oz. and 10 oz. bottles for 
hospital use. 


Safe, Efficient, Anti-bacterial. 
Saves Time and Trouble. 


Obtainable through your chemist. 


CERUMOL 


EAR DROPS 





A product of The Laboratories 
for Applied Biology Limited, London, N.16. 


Professional sample and literature available on 
request from the distributors : 


TAMPAX LIMITED, 
Medical Department, 110 Jermyn Street, London, S.W.1 
Telephone : Whitehall 8696. 
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GIVE A GUINEA 
| To Help Rehabilitation & Send 


MIDDLE East 
850,000 


2) i Me teed 
= RR ect 


Medical Aid 


A European hospital for war handi- 
capped children, anti-TB work among 
| Arab refugees, welfare centres for pre- 
school children on Greek earthquake 
islands, a home for Korean orphans, a 
| hospital at Kunsan, S. Korea—these are 





REFUGEES IN 
URGENT NEED 


Torn from their homes by war or 
persecution, thousands of refugees still 
eke out: a tragic existence in Europe, 
Korea and the Middle East. Long years 
of privation and malnutrition have often 
left permanent damage. Donations PLEASE 
are urgently needed for rehabilitation 
and resettlement schemes, and [id 4e@ecd Send Us ANY 


especiaily for preventive medical 


. A 
work” among chidien Gee MAASMMAAM prom yoUR HOME OR SURGERY 
*“Lancet ” 12/9/53, p. 577). FAMILY : 
Please help one destitute 
family towards a brighter 
future. 


but a few of the corstructive services 
for which we seek your help. Money is 
also wanted to send food and clothing 
to those in dire need. Please send to: 
Medical Relief, Barclays Bank, Old 
Bank, High Street, Oxford. 





We can sell any disused articles for good | 
prices in our permanent Gift Shop, and 
thus raise funds for the relief of suffer- 
ing. Everything expertly valued. Please | 
fook out your lumber and send to: 
Medical Relief, 17, Broad St., Oxford. | 





DISCARDED CLOTHING 
Still Urgently Wanted 















OXFORD COMMITTEE FOR 


U.N, Relief 5 

& Works F A M i a | E R & L j & F All types of clothing are needed, 
Agency : : | especially men’s, boys’ and babies’. 
photo of (Regd. War Charities Act, 1940) Please send to Oxford Medical Relief, 
Arab refu- SUPPORTERS INCLUDE: Lord Halifax, c/o Davies, Turner & Co., 50a, Bourne 
gee baby. If Viscount Hailsham, Sir John Cockcroft, | Street, London, S.W.1. 


funds from 


Sir Malcolm S. t, Si 
international sources ceased many r argent, Sir Gladwyn Jebb, 








such babies would be left to die. Dame Sybil Thorndike. "Sal ih oP aster ena oso 
WINES FOR CHRISTMAS 
| ee a eta QUEEN Wy 











Sauternes re 8/- Non Allergic 


Nuits St. Georges, 1949 Z a is 11/6 BEAUT Y PROD ucTS 


Cyprus Malaga, sweet sherry type he 6/6 THE SAFETY FACTOR IN 

“ ” EVERY DAY MAKE-UP 
Mastersinger ’’ *** Tawny Port eas ee 

ns + ‘ Queen beauty products form a complete range 
Mastersinger’’ Rum, 70° pf ___... — -—— of toilet and beauty preparations, including 

Scotch Whisky, 70° pf Me se — ™ lipsticks, specially for those women who 





(To all customers) : have sensitive skins. Queen products con- 
tain no orris in any form, a ee oe 
6 BOTTLES CARRIAGE skin irritants AND ARE RECO 
‘ ASSORTED CASES pr Patel BY THE MEDICAL PROFESSION, 
Obtainable from john Bell & Croyden, 
@ WRITE FOR OUR LISTS | 50 Wigmore Street, W.!, and 
BERNARD SACHS LTD || °\wr% 
Write for Price List to :— 
Teleph : BOUTALLS CHEMISTS LTD. 
27, OLD BOND STREET, LONDON, W.I. iy5 o1as, 60 Lambs Conduit St., London, W.C.1 

















i amas seen 


MUNDESLEY SANATORIUM | 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
re i 14 ‘ a (Shared Room). Immediate vacancies 








Medical Superintendents : > 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and patho 


Voluntary patients, who are suffering from 
ar and certified patients 
ogical examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


etc. 


Diathermy and High-frequency treatment. 
research, 


It contains special departments for hydrotherapy b 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical 
There is an Operating Theatre, a Dental Surgery, an X-ray I 
It also contains Laboratories for biochemical, bacteriological. 

Psychotherapeutic treatment is employed when indicated. 


various methods, including 
aths, Plombiéres treatment, 
toom, an Ultraviolet Apparatus, and a Department for 
and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Waies. On the North-West side of the k 


is trout-fishing in the park. 


istate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


ean be seen in London by appointment. 





Northampton 4354 (3 lines)), who 





THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentiemen suffering from nervous disorders. Electrical Therapy 
Leucotomy, Narcosis, Insulin Coma Unit and other physical 
methods of treatment are available. In addition, Occupational 
Therapy and Psychotherapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. Al 

atients who are well enough are encouraged to attend enter- 
nments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds, 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the — Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly, 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well-as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
dated at both branches of the Hospital. Fees from £8 &. 


weekly. 
Further information and illustrated brechures on lication 
to the Medical Superintendent, The Old Maner, bury. 


Telephone : Salisbury 3216/7. 


HEIGHAM HALL, NORWICH 





PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried out. Ac dation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 


Apply to Dr, j. A. SMALL Telephone : Norwich 20080 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 
Spe gt ee 


room, medical treatment, etc., from Fes. 18 per day. 
Prospectus. 


Medical Superintendent, F. CHARLES, M.D. 














SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) S: 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


SPA PRIVATE CLINIC 


TUNBRIDGE WELLS 
A” Residential Clinic for the treatment of patients suffering 
from Rheumatism and the Systemic diseases. 
Details from the Secretary, Spa Private Clinic, 
Down, Tunbridge Wells, Kent. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


~ BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in I9I! Tel. : BYRon 101! & 4772 
(incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 
Apply: MEDICAL DIRECTOR 


NEWLANDS 


NURSING AND CONVALESCENT HOME 
LANGLEY HILL, KINGS LANGLEY (Nr. Watford), HERTS 
Telephone: Kings Langley 2519 and 3333 
Easy access by car, train, or Green Line Coach 
The modern home at moderate terms (from 7 gns. upwards) 


Broadwater 

















CHEADLE ROYAL ‘“"Entsr 


Tre object of this Hospital is to provide the most efficient 
means for the treatment and 


care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its fhe, tospical is governed, by a, Commicces appointed Uy 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 
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Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Trustees. Deep and Modified Insulin Coma; €E.C.T, 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


I A PRIVATE HOSPITAL FOR THE 
' TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. 
Recreation Hall with Badminton Court, and all indoor amusements. 





Taephone 
Ropwey 4242 (2 lines) 


Hard and grass tennis courts, putting greens, 








Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths. 
shock and all modern forms of treatment. Chapel. 
Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Llustrated Prospectus giving fees, which are reasonable. 
8 resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 
For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


in the same grounds, 


ROWDENS, a comfortable house with lovely views. 


Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 
Telephones—TEIGNMOUTH 289 and 537 


Resident Physicians—BERTHA M. MULES, M.D., B.S 


ANNE S. MULES, M.R.C.S., L.R.C.P. 














Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL Hastings. Royal East Sussex. Sr. H.O. 43 INFECTIOUS DISEASES ; 
SECTION Manchester R.H.B. Sr. H.M.O. ~~ Sy mene. Little ne ich. Sr. a” 
y stle G 46 
ADMINISTRATIVE Nottingben, ‘Ge Ry ‘Sen: & Sr. H. 0.. rd Birmingham R.H.B. Reg. 40) 
Cardiff United Hosps. Secretary & ) ‘ 3d Hosps. Sr. H.O. or Blackpool & Fylde H.M.C, Sr. H.O. 40 
" : eg | Oxford United Hosp: I 
Prin. Admin. Officer . -- 36) “"H.O. & H.O.. .. 47] Leeds R. EE Be Reg. rai 44 
E a =" | Salisbury Gen. Sr. H. 0. 48 Stoke-on-Trent. # nall Isola on. 
prac C.,$.E.22. Sr.H.0.’s 37 | Sheffield R.H.B. Sr. H.M.O. -. 36] Sr. H.C . 49 
Charing Cross Hosp. Group. Sr. H.0. 37 | Taunton & Somerset. Sr. H.O. + .. 50 Bi watntardl 
High lands, N.21. H.O. 38 | Winc neots P. Royal Hants County. _ Hackney, E.9. Pre-reg. H.O.’s 38 
St. Mary’s, W.2. H.O. € 39| Sr. H.C 51! Hampstead Gen., N.W.3. H.O. 37 
Ww hittington, N.19. Sr. Reg.. 39 | CHEST a TUBERCULOSIS Lambeth, S.E.11. *H.O sen SQ 
Birmingham. Dudley Road. Sr. H.0.’s 40 Brompton, 8.W.3. Reg 37 | Mile End, E.1. H.O. ia 
Beeingvem United Hosps.  P.-t. 3g | Brompton, 8.W.3. Sr. ii. 0.’s or Res. Prince of W alea'’s Ge mas. 0). 38 
Sons... ** a - mae 1.0.’s 37 | St. James’, 2. ~ aa te 
Blackburn. Queen’s Park. Sr. H.0... 40] Birmingham R.H.B. Reg. 40 | St. ey s, W.2, & N.W. Met. R.H.B. at 
Bournemouth. Royal Yaeeaemy Sr, Bristol Clinical Area. Reg. 40 Reg 38 
H.O. ‘ -» 41] Denbi » Llangwyfan. H.O.’s or Sr. st. ‘Stephen’ 8, S.W.10 Pre: reg. H.O. 39 
Bradford. St. Luke’s. H.O. 40|° Ho en -. 41 | Whittington, 'N.i9." H.¢ 39 
Bristol Clinical Area. Reg 40 Dritiiela: Yorks. Northfield San. Sr. Ashford. Middx. cen, 39 
Cambridge. Addenbrooke’ 's. Sr. H.O. a3 H.O. i. wai 12 _—_ Ly al a“ a. Re ‘.. ni 8 
oncaster Royal Infy. Sr. Dudley, Stourbridge & Dist. Sr. H.O. 42 edford Gen. Pre-reg. g 3 
Dudley, Stourbridge & Dist. Sr. H. 0. 42 civerneel i R.H.B. Sr. H.M.O. : 36 | Bideford & Dist. H.O. ; 39 
Enfield. Chase Farm. Sr. H.O. : 43 | Maidstone. Lenham San. Sr. H.O 45 | Birmingbam. Selly Oak. H.0.’s 39 
geaow -, Coren So. & 2 0- Pe Manchester R.H.B. Reg . 45 Blackbern & Dist. aa. Bes... 5 40 
alifax Area r. 3 | Mansfield. Ransom San. Sr. H. 45 ackburn is M.C. Sr. H.O. 
iaone e- 2. wee tae Market Drayton. Cheshire Joint San. ale & H. 0’8 ae meer ae 40 
eeds Un osps. Sr. H.0. Jr. H.M.O. or Sr. H.O. 5 ury cdmunds. 
Manchester R.H.B. Regs... 45 | Newcastle Gen. H.O.. 46] Gen. . -- 40 
Mid Glamorgan H.M.C. Sr. H.O. 45 Northampton. “Creaton San. Sr. H.O. 46 Croydon. Mayday. Locum H.O. - 42 
Mid-Kent H.M.C. Sr. H.O. .. 45 | Orpington Hosp. H.O 47 | Edinburgh Central Hosps. B.O.M. } 
Nottingha roi 8 Ro. a7 | Carte Ueited a Sr. H.0., Ree. 47| EB hold War Mer. 1 sp. Sr. H.0. |. 13 
Nottingham City. r. H.O. .. ‘ & H.O.’s 7 ‘Aifielc r Mem. Hosp. Sr. H.O. ‘ 
Oxford R.H.B. Regs. at .. 47] Sheffield R.H.B. Loc um Reg. 48 | Hastings H.M.C. Locum Reg. -» 43 
Plymouth. “a Devon & East aa ton. The Hospital. Sr. H.O. are ae om : ow ae. ” ‘compan a? 
Cornwall. FE ; ae oe i od 49 uddersfiele oyal Infy - 
Reading & Dist. H.M. ©. Sr. H.0. .. 48 South East Met. R.H.B. Reg. 49| Hull. Kingston Gen. Sr. H. 0. 44 
Rochdale & Dist. H.M.C. Sr. H.O. .. 48] Swanley, Kettlewell. Sr. H.O. .. 49] Leeds R.H.B. Regs. , 44 
ee. South-Eastern R.H.B. a Ww akefield. nay age Gen. Sr. sate. ae ae > Rat en 7 
Sr. heg. ee oe oa oe H.O.’s & Locum Sr. 50 | Maidstone. es e ren. O. & 
Sheffield R.H.B. Cons. or P.-t.Cons. 37 | Warwick. King Edward vil Mem. Manchester R.H.B. P.-t. Cons. 36 
Sheffield R.H.B. Locum Reg. 48 San. Sr. H.O 50 | Manchester United Hosps. Re 45 
Sheffield R.H.B. Locum Sr. H.M.0.’s Manc — West Manel hoster 1.M.C, 
or Cons. 37 | DENTAL’ SURGERY ‘3 Sr. H.¢ ee 
Shrewsbury. Royal Salop Inty. Sr. 7, South Devon & Kast 47 | Mid G samorgan H. MC CG. Sr. 1.0. 45 
H.O. 49 , rau, rw es ° Newark Gen. Sr. H.O, 
Slough. ‘Upton. Reg... 49 Newcastle Gen. H.O.’ 46 
Swansea. Locum Jr. H.M.O.. 49 at Mens Wat Sr. Reg. .. 38 | Newport, I.W, St. Mary’ s. H.O 46 
Swansea. Sr. H.O. ey -- 491] Isleworth. West Middlesex. H.O. |. 44 a 9p F Middx. Mount Vernon, ” 
Warwickshire. South W arwickshire Liverpool United - Hosps. Sr. Ree. ° fond t v a ‘s oe ee 7 
Hosp. Group. Sr. - 50 (Temp); a 44 xfor¢ nite osps. r. H.O.’s e 
Watford Hosps. Sr. H.C 50 H.¢ , mee 7 
Winchester. Royal eas’ ( County. EAR, NOSE, AND THROAT Pirmouth, South Devon & Kast 
:. es ae 50 | Central Middlesex, N.W.10. enn Jo , ( setae on 0.” S icc. “b 47/48 
Hosp. for Sick Child., W.C.1. Reg. .. 39 ortsmou }roup re- ones 
CARDIOLOGY — Metropolitan — Nose & hs 0.’s & Sr. H.O. 47 
Newcastle Gen. 1.0... 46 mf S sg x ag i 38 Southampton Gms, H. 0. pees 49 
dadlesex Ss 38 ; Southampton. oyal Sou > ants. 
re a W.C.2. Sr. H.M.O 36 ~~ & East Dorset ‘ALM.C, as Lidia teeees'ae » oa wees 4 
_onuna a ee ee Swansea. Moun leasan rn { 
Hampetsad - Big _" W.3. H.O. & 37 —— %. Lewes ae M.C, Sr. H.O. 4} oe, ga m, Os haa & Tun- . 
Spenre tales 4 # artfor¢ C 43 sta! ar Mem. r ie 
st. 4 w.2 & Sr. H Oo “ns vite pa penbersh Central ame B. O.M. én bt a a ta a: H. 4d i. Pe ah oH 
1 a : or 2 eston-super-Mare. Gen. se 
Wr Fameteea a 8.E. ns 1.0." <0. .. eit Ipswich. " Kast Suffolk & Ipswic h. H.O. 44} Winchester. Royal Hants County. H. 0. 51 
Westminster Child’s., S:W.1. Pre-reg. dstone. Kent, ene Ophthalmic |. | Wolve rhampton HMC, HO. 51 
agg < & Aura r. 5 orthing Group 5 
H.O. or ag _ os ae 7. ae 
Outer United Hosps. Sr. H. O. & B. ( 47 
Birmingham United Hosps. H.0. 40 news ury. Eye, Kar, sr 48 | Middlesex, W.1. Sr. fe .. 38 
Blackpool. Victoria, H.0. 40 a sera HM.C. HO. w- Scotland.” — South- Eastern R.H.B. 
Brighton. Roy: ussex ( Younty. TRI -t. 
Pre-reg. H.O. .. 41] Whittington, N.19. Sr. H.O. 39 Scotiand. South- Eastern R.H.B. Reg. 48 
ee I nice Royal Infy. Sr. i pbenioen gw; a Bas on rr NEUROSURGERY 
nis ; alifax ohn’s. Sr 3iag m9 ‘ ‘ 
Doncaster Royal Infy. Sr. i.o. 0? 8 Isleworth. (West Middlesex. “Sr. H. O. 44 ee a (alg rt 
bt , Stour r 3 4 ewcastle Gen : ; . ~P* 
Enfie ‘ela. Chase Farm. Sr. H.O. 43 ' Windsor Group H.M.C. Jr. H.M.O. 51 (continued overleaf) 
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Page | Page Page 
OBSTETRICS AND GYNZCOLOGY * Southampton Child’s. H.O .. 49] Edgware Gen. Sr. Reg. ae io 
Elizabeth Garrett Anderson, N.W.1. South West Met. R.H.B. Reg. aa re Central panne B.O.M. 
H.¢ _. 87 | Stoke-on-Trent. City Gen See H.O.’ aN - 
Mile Kind, E.1. Sr. H.O. a "* 38 | Swindon & Dist. H.M.C. Sr. H.O. .. 50 | Enfield. * Chase Farm. H.O. .. 43 
St. Andrew’s, E.3. H.O. Ti Epping. St. Margaret’s. Sr. H. So. .. 
Whittington, N.19. H.O. 39 | PATHOLOGY Farnborough, Kent. 1.0. an 
Aylesbury. Royal Bucks & Assoc. London, E.1. Sr. Reg. <e .. 88 | Griffithstown, =. County. Sr. H.O. 43 
Hosps. M.C. H.¢ s 39 | Royal Free, W.C.1. H.O.’s .. .. 38] Halifax Gen. J . ciao 
Birmingham. “Marston Green St. Andrew’s, E.3. Sr. H.O. . 38 | Halifax. Royal Fistitax ‘Infy. ‘Sr. H.0. 43 
Maternity. H.C ik .. 40] Cheltenham Group H.M.C. Sr. mA 0. 41 | Hastings Group. Locum Surg. O. . 43 
Birmingham. Solty Oak. H.O.’s |. 39] Manchester R.H.B. Sr. H.M.O. 36 | Hastings. Royal East Sussex. H. O. 43 
Blackburn & Dist. H.M.C. H.O. .. 40] Manchester R.H.B. Cons. .. .. 36] Haverfordwest. Pembroke ( acral 
Blackpool. Glenroyd Maternity. H.O. 40| Manchester R.H.B. Reg. .. oat War Mem. H.O 3 
pay St. m,. Edmunds. West Suffolk Nottingham City. Reg. % .. 47] Hertford County. Pre- -reg. H.O. 43 
Dartford HMC, HO. - 4) | PLASTIC SURGERY amen eee EO oe 
E om Central pe: “B.O.M. Royal Masonic, W.6. Cons. .. -. 35] Hove Gen. H.O. rr - oe. OS 
9 re Ss ‘ 
Grimeby Gen. Sr. H.¢ 4 * ~—— PSYCHIATRY Hull Fn ee sick Cla. H.0° tf 
Ke — Wutiess ( ‘ounty. Sr. Kaas College Hosp., S.E.5. Sr. King’s Lynn. West Norfolk & King’s 
44 .M.O. «4 os -” — Lynn Gen. Waa F eet 
Lane ie “ Roy al Lancaster Infy i se og = W.1. oe - ots an Leamington. Warneford Gen. H.O. 44 
ocum Reg. . 44] Nort fest Met. R.H.B. P.-t. Cons. 35] Leeds R.H.B. Reg. .. a se ae 
Manchester R.H.B. Ite Z. aa .. 45] North West Met. R.H.B. Sr. H.M.O. 35] Louth County Infy. Locum Sr. H.O. 45 
Newcastle Gen. H.O.” .. 46] Birmingham R.H.B. Reg. .. .. 40] Louth. County Infy. Sr. H.0.&H.O. 45 
Oxford United ome. H.O. 47 | East Anglian R.H.B. Sr. Reg. .. 43] Maidenhead. Bucks. Reg. ave 
Stoke-on-Trent. ng Staffs Roy ‘al Glasgow. Southern Gen. Sr. H.O.’s.. 43 | Maidstone. West Kent Gen. ‘H.O. 45 
Infy. Pre-reg. H. .. 49] Isleworth. West Middlesex. Sr. H.O. 44] Maidstone. West Kent Gen. Sr. H. O. 45 
Swindon & Dist. H. Mt Cc. H.O. .. 491] Lancaster. Royal Albert. Sr. H.O. . 44 | Manchester R.H.B. Reg 45 
West Cornwall Clinical Area. Reg... 50] Leeds. Menston (Mental). Jr. H.M. 0. 44] Mansfield & Dist. Gen. Shre- -reg. H.O. 
Windsor Group H.M.C. H.O... so iipoee.. Bracebridge Heath. Jr. at Sr. H.O. 
-M.O. my mh = .. 44] Mid Glamorgan HLM.C. H.O. ~. 45 
OPHTHALMOLOGY Manchester R.H.B. P.-t. Cons. .. 36] Neweastle Gen. H.O.’s asi, 
Birmingham & Midland Eye. H.O... 40 | Manchester R.H.B. Sr. H.M.O.’s .. 36 | Newcastle U pied ._—— Sr. H.0... 46 
Doncaster Royal Infy. St. H.O. .. 42] Manchester. Springfield. Sr. H.O... 45 ere I.W. St. Mary’s. Sr. H.O. 
Derby. Derbyshire Royal Infy. S&r. om Ne. .u eK es. ease + 1” & H.C D. a, : eS 46 
4) r : a g | North es e .t. Cons. 36 ewpor oya Gwent. Ge: BA. 8 4 
Newcastle R.H.B. Sr. Reg. .. a aS Portsmouth. St. James’. Reg. .. 47] Newton Abbot. S. Devon. Sr.H.O... 46 
Southampton Eye. Sr. H.O. .. . “=e ak EN by ag ‘ae ohossly nlee. Jr. 48 aroes, Middx. Mount Vernon. 
York. County. Sr. H.0O.  .. a ee -M,O. & Sr. .* .. 47 
sea 1 | South West Met. R.H.B. P.-t. Cons. 36 | Norwich. Norfolk & Norwich. H.O. 46 
ORTHOP2ADICS Ww eae. Powick Mental. Sr. — eames Hosps. Reg. & H.0.’s 47 
: : , A -M.O. os ss 7 ie te ymouth. South Devon & East 
es toe? “Srthopeedie H.Q..- 38] New York. Albany. Residencies .. 51] | Cornwall. Sr. H.0. & H.0’s .,. 48 
Reg s¢ | mapsotocy A sar act & Castlefor .0.’8 
. ‘ a ypool & Dist. Jr. H.M.O. 48 
Apples, Bridge, hear V Wigan. Wright- gg | Central Middlesex, N.W.10. Reg. .. 37 | Portsmouth Group H.M.C. Sr. H. 0. 47 
Aylesbury. ‘ ‘Herel Buc ks is Colchester. Essex County. Locum Reading. Royal Berkshire. H.O.’s.. 48 
Hosps. M.C. Sr. H.¢ ee 99 | gate eR: : oe Roohda re .e Dist at ae 
va chen an ; 9% | Coventry Group. Sr. Reg. ; 41 ochdale Vist. H.M.C. H.0.’s .. 48 
ees: 3 Furness, North Lonsdale. - Ipswi ich. East Suffolk & Ipswich. Roc hford. en H.O. a pre 
3 xe : Nai : 44 om fore ictoria. H. re, 
— prvi & East Dorset H.M.C, 41 | Manchester R. H.B. Locum Cons. :.- 36 | Ryde. 1.W. Royal 1.W. ‘ounty. H.O. 48 
Brahires: Black Noticy. Sr. H.C rb Manchester, HB. ss Reg. A am Southampton, Royal South Hants. foe 
Coventry. Group 20 H.M.C. Sr. 11.0. New % \ eee ea South East Met. R.H.1 9 
& HO. ~ “A 11 | New Zealand. Cook Hosp. ‘Board. _ | South Eas et. R.H.B. Reg. 4 
Croydon. Mayday. H.O. oe 42 Be. OF JF. Dpocnes. : SO Ste “9h HO. oe al 49 
2 nfy. ( § 
— Ra al Inf Sr. 42 | RADIOTHERAPY Torquay. Tor bay. H.O. + ‘. 
~y § f: y. Sr. 42 John’s Hosp. for Diseases of the LY ew or Age H.O. H 0: .. 50 
. ; : Skin, W.C.2. Locum First Asst. .. 36 akefield. Clayton. Sr. H.O. -. 50 
“poe By ‘umberland H.M.C. H.0. {3 | Lecds R-H.B. Ree... :. 4g | Waketeld. Gen, SHO. .. = .. 38 
Liverpool United Hosps. H.O. 44 | Northwood, Middx. Mount Vernon. arrington Infy. H.¢ on -.. 50 
oy Moen tr ae hen rit ‘6 oF ae oe a mi Bias, wi — , ee peaks ‘Mem. H.O... 50 
‘ rt ; 4 A : ee 
Nottingham Gen. Sr. H.0. |. 4 — 5 
Peterborough. Mem. Sr. H.¢ 47 ene , . | = — ss , i 
Reading & Dist HMLC. Sr H.0. |. 48 Boliegheoke, G.W.11., Reg. & HO... 31 ek eae ants oun, °° 
2 = : : readno Seamen’s, S.E.10. a+ UU. ‘ 
ms mnenery- Royal Salop omy, sone a aon. a . wor - = 37 Windsor Group HMC. H. 6. etl 
Stoke-on- Trent. North Staffs Royal eegcr! A Rage 8 H.O. ¥ 4 Wething Creep HEM O. ee Sr. H.O. = 
Infy. H.< a 49 | ROWS 3. HO... +» 38 , ade 5 
, We ‘ ry Thomas’s, S.E.1._ Sr. Reg. roe & H.O.’s_ .. a -- Ol 
Tanbridae Wells, P Pembury. Sr. H.0. 4 - hittington, N.19. H.0.’s ied ** 39] Wrexham. Maelor Gen. H. 0. ie) 
Wine * ester Royal. Hants ( ‘ounty. Sr. — Ft = oa HMC. Sr. Tae Cocuty ~ nt. Oo. a P reg. se 
wer .O. & Pre-reg. H. 2 ae ne? ‘awe ite 
H.( -- 50 Barnstaple. North Devon Infy. H.O. .. “¢ - 
PADIATRICS eine tee A ‘+ 39 | -pROPICAL MEDICINE 
edford Gen. re-reg. Os: se -38 P “ . 
Invalid & ( ‘rippled Child’ s., E.13. H.O. 38 Birmingham Accident. H.O.’s .. 40] Hosp. for Tropical Diseases, N.W.1. 
1 ae a i. Sr. ms 5 6 39 Bishop's Sto Selly Oak. H.O.’s .. 39 Reg. .. v° oe <s Pe | 
shto yde&G ossop 39 | Bishop’s Stortford. Haymeads. Pre- 
Birmingham. Selly Oak. H.O. 39 reg. H.¢ “ate .. 49 | UROLOGY 
Brighton. Royal Alexandra Hosp. for BlecLbere & Dist. H.M.C. i. O.’s .. 40] Whittington, N.19. H.Oe anf ei 
Sick Child. H.¢ » 41 | Blackpool. Victoria. H. 0. =< OT ence 
na wr sHamuinds. “West Suffolk Bury St. ; Guanes. Ww est “Suffolk VENEREOLOGY 
ten, > a | | Gen. 5 . 7s © | Manchester R.H.B. & U mer Hosps. 
, —— . ° & Child" 7 H.0. 41] ¢ ‘aerphilly D Dist: Sr. H.O. & H.0.’s. an Cons. "* P.-t. Cons. : oe 
‘oventry iroup 2¢ Cc 0... 411 Chelmsford. J s 2g 
Derby. Derbyshire Child’s. Pre-reg. Cc ‘heltenham St oO. Ores FRAO, ai GENERAL 
H.O. or Sr. H.O, . .. 42] Chichester. Royal West Sussex. H. O. 41 | New Jersey, U.S.A. St. Elizabeth. 
Derby, Derbyshire ( Yhild’s. Sr. H.O. 42 Chichester. St. Richard’s. Pre-reg. Internes. . “* “* ‘* 
Béindurgh Central Hosps. B.O.M. .0.’s ome J 41 
0.’s Bis es = -. 421] Col t , wn PUBLIC APPOINTMENTS 5 
Hallo 'Gen. 21.0. " no oe o —<sh E se x County. ‘Locum ™ 1 
Hereford Gen. H.O. .. 43 | Coventry. + 20 H.M.C. 1H.O.. 41 | NON-MEDICAL 52 
Leeds United Hosps. Reg. 44] Croydon. May day. 1.0. e-e 
Manchester. Duchess of York k Hosp. Darlington Mem. Sr. H.O. & H.O. 42 | MISCELLANEOUS 52 
for Babies. H.O. 45| Derby. De rhyshize "Royal Inty. ee E 
—— Gen. H.¢ 46 reg. H.O.’s : . 42 mapeereriertmene 
Newcastle. Tosp. iae Sick C nild. Doncaster Roy al Infy. Bo:.. 42 The Te ; iti service” 
— )” . ny : 4 rms and Conditions of Service of 
qutnd Cot: hae H.0.¢ j 14 pecking Gen. Sr. H.0. ; 42 Hospital Medical and Dental Staff apply to 
xf q “ 7 over. Royal Victoria. H.O. 42 | all N.H.S. hospital posts we advertise, unless 
eee. a * Devon & East “ are Harwich & Dist. Sr. H.0. 42 | otherwise stated. Canvassing disqualifies but 
ete mer “ . ‘ udley nig iri an Dist. Sr. H. ?: candidates may normally visi “td 
Salisbury Gen. H.O.. os <“- 48 & Pre- -reg. H.O.’ 42 | by eseietniantel. os 7 wae 
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Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ANNUAL MEETING OF FELLOWS AND MEMBERS 


Notice is hereby given ‘that the “Annual Meeting of Fellows 
and Members will be held at the College in Lincoln’s Inn-fields 
on WEDNESDAY, 9TH DECEMBER, 1953, at 5.30 P.M. 

PRELIMINARY AGENDA 

(1) Presentation of the Annual Report of the Council. 

Fellows and Members and other Diplomates of the College can 
obtain copies of the Report on application to the Secretary. and 
can, if they so desire, have their namés placed on the list of those 
to whom the Report is sent annually. 

(2) Report on progress of the rebuilding of the ¢ ollege. 

a 3) Report on the postgraduate educational activities of the 
oliege. 

(4) Report on the Library and its extensions. 

Fellows and Members are cordially invited to take part in the 
discussions. 

(5) Motions by Fellows or Members. 

Motions to be brought forward at the Meeting must be signed 
by the mover, or by the mover and other Fellows and Members, 
and must be received by the Secretary not later than Ist 
December. 

A copy of the Agenda will be issued on or after 5th December 
to any Fellow or Member who may apply for one. 

EVENTS ON 9TH DECEMBER, 1953 
12-1 P.M. Conducted tour of new buildings of the College. 

2-4 P.M. View Day.’ There will be exhibits in the Library, 
Council Room and the Departments of Anatomy, 
Physiology, Pathology and Ophthalmological 
Research. The Residential College and the newly 
opened laboratories of the Imperial Cancer 
Research Fund at No. 48 Lincoln’s Inn-fields, will 
also be open for inspection. 





3.30P.mM. Tea. 

4-5 P.M Bradshaw Lecture : Sir Reginald Watson-Jones. 
5.30 p.m. Annual Meeting of Fellows and Members. 

7 P.M. Monthly subscription dinner. 


All day there will be on show recent additions to the Museum. 
Luncheon will be available at the College. 
KENNEDY CASSELS, Secretary: 
Royal College of Surgeons, Lincoln’s Inn-fields, 
London, W.C.2, October, 1953. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 






CLINICAL CONFERENCES—JANUARY, 1954 

A Course of 10 Clinical Conferences held at certain selected 
hospitals. will take place from MONDAY, I8TH JANUARY to 
FRIDAY, 29TH JANUARY, 1954. 

Applications, accompanied by a cheque for £5 5s. 
sent to W. F. Davis, Esq., Deputy Secretary, 
Surgeons, Lincoln’s Inn-fields, W.C.2, from 
information may be obtained (HOLborn 3474). 

UNIVERSITY OF LONDON 


should be 
Royal College of 
whom further 


A LECTURE entitled “ The Nephrotic ob eg ” will be 
given by Prof. J. R. Squire (Birmingham) at 5.30 P.M. on 
30TH NOVEMBER at the London Schoo! of at giene and Tropical 
Medicine, Keppel-street, Gower-street, W.C. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. _ 
UNIVERSITY OF OXFORD 
RADCLIFFE TRAVELLING FELLOWSHIP, 1954 

An Examination for a Fellowship of the annual value of £300, 
tenable for 2 years, will be held at the University Museum on 
13TH FEBRUARY, 1954. Candidates must have passed all the 
examinations for the Degree of Bachelor of Arts and Bachelor of 
Medicine, and must not have exceeded 4 years (exclusive of 
national service) from the time of passing the last examination 
for the Degree of Bachelor of Medicine. 

The examination will take the form of a self-chosen essay and 
an interview. Further particulars to be obtained from the 
Regius Professor of Medicine, University Museum, Oxford. 
an applications, with essays, must be sent in by 3lst January, 
1954. 

UNIVERSITY OF LONDON KING’S COLLEGE invites 
applications from graduates with medical qualifications for a 
Part-time LECTURESHIP IN ANA The appointment 
will be in the first instance for the Spring and Summer terms 
1954 but renewable annually thereafter ; salary £100 a term. 

Particulars and application forms should be obtained from the 
Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 30th November. 


THE UNIVERSITY OF MANCHESTER. 
are invited from candidates, with medical and/or dental 
queer registrable in this country, for the post of 
LECTURER IN ANATOMY for Dental Students. The person 
appointed will work in the University Department of Anatomy 
but he will have close contacts with members of the Dental 
School. Previous experience in teaching anatomy and a special 
interest in dental anatomy desirable. Good research facilities 
available. Salary on the scale £700-£1600 p.a. with membership 
of F.S.S.U. and Children’s Allowance Scheme : initial salary 
according to qualifications and experience. The successful 
candidate will be expected to take up his duties on Ist April, 1954. 

Applications, should be sent, not later than 5th December, 
1953, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. Overseas applicants should send letters of application 
giving details of qualifications and experience, and should submit 
en of at least 2 persons to whom reference may be 
made. 


Applications 





KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, London, S.E.5. Applications are invited for the 
post of Full-time TUTOR IN MEDICINE in the Medical School. 
Candidates should be of Senior Registrar grade or equivalent. 
Commencing salary within the range £1250-£1750, with super- 
annuation and family allowances. 
Further particulars may be obtained from the Secretary. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
of London), Paddington, W.2. SURGICAL UNIT. Applications 
are invited for the full-time appointment of JUNIOR 
LECTURER, | salary £900—£100-—£1100, or ASSISTANT 
LECTURER (F.R.C.S. not essential), salary £650—£100—€850, 
together with family allowances and superannuation under the 
F.S.8.U. The appointment will be for 1 year in the first instance. 
Applications (2 copies), with names of 3 referees, should be 
submitted by 15th December, 1953, to the Secretary from 
whom further particulars should be obtained. 





ST. MARY'S HOSPITAL MEDICAL SCHOOL (University 
of London), Paddington, W. DEPARTMENT OF PHARMACOLOGY 
Applications are invited a medical practitioners for the 
appointment of LECTURER IN APPLIED PHARMACOLOGY 
for an initial period of 3 years within the salary scale £800—£100 
£1100, together with superannuation and children’s allowance. 
Preference will be given to candidates with a higher medical 
qualification or an Honours Degree in Physiology. 

Applications (2 copies), with names of 3 referees, should be 

submitted by 15th December to the Secretary, from whom further 
particulars should be obtained. 
WESTMINSTER MEDICAL SCHOOL (University of 
London). SENIOR LECTURER IN PATHOLOGY required 
in Westminster Medical School with experience in bacteriology. 
Preference will be given to candidates who have in addition 
some experience in hematology. Salary will be within the scale 
£1250-£100-£1750 p.a., according to experience, with family 
allowance and superannuation under F.S.8.U. 

Applications (3 copies), including the names and addresses of 3 
referees, should be made by 31st December to the Secretary, 
Westminster Medical School, Horseferry-road, S.W.1, from whom 
further details may be obtained. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL. MEDICAL UNIT. Applications are invited for the post 
of ASSISTANT in the Medical Unit. The appointment, which is 
Lecturer grade, will be available from Ist January, 1954. Salary 
within the range of £900 rising by annual increments of £50 to 
£1100 p.a., with superannuation and University allowances. 

Applications, with names of 2 referees, should be sent to the 
Secretary of University College Hospital Medical School, 
University-street, London, W.C.1, not later than 14 days from 
the date of the appearance of this advertisement. 
McGILL UNIVERSITY PSYCHIATRIC TRAINING. 
The Department of Psychiatry, McGill University, Montreal, 
has a limited number of openings for training and applications 
are now being considered. Applicants must have graduated 
from an acceptable medical school and have had a general 
internship of 1 year. The 4-year course provides a general basic 
preparation during the first 2 years. The last 2 years provide 
special patterns of instruction for those : (a) planning to enter 
the field of general hospital, community, or university 
psychiatry ; (6) preparing themselves for a career in child 
psychiatry ; (c) intending to enter the field of research psychiatry. 
Credit may be allowed for previous training. Shorter periods of 
instruction may be arranged, as well as instruction in special 
fields. Those accepted for training are assigned to 1 of the 7 
university teaching areas in Montreal. These positions carry with 
them board and lodging, plus an honorarium ranging from $25 
to $50 a month, which is the basic stipend. In several centres 
additional emoluments of a further $1800 a year are available 
provided certain conditions are fulfilled. 

Applicants should write to the Chairman of the Department 
of Psychiatry, McGill University, Montreal, Canada. The 
opening date for the new session is 1st July, 1954. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST (Woman) 
required at the British Hospital for Functional Nervous Dis- 
orders, 72, Camden-road, N.W.1, for 2 half-days a week. 
Applicants should possess appropriate higher qualifications and 
have wide experience in mental and nervous disorders and 
essentially in the outpatient treatment of such cases. Hospital 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to the Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 24th December, 

53. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PSYCHIATRIST required at the 
Child Guidance Training Centre, 6, Osnaburgh-street, N.W.1, 
for 4 half-days a week. Applicants should have some training 
and experience in child psychiatry. Salary scale £1300 (at 
age 32)-£1750. Centre may be visited by dire ct appointment. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 18th December, 
1953. 








ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from Fellows of 1 of 
the Royal Colleges of Surgeons for the appointment of PLASTIC 
SURGEON at the above Hospital as from a date to be arranged 
early in 1954. Candidates must be engaged in consulting 
practice and well established in their profession. 

Applications, giving detailed information and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or before 
31st December, 1953. 

R. E. Law SON, Secretary and House Governor. 
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CHARING CROSS HOSPITAL, W.C.2. 
OFFICER (Whole-time and resident). Tenable as soon as 
possible for 1 year in the first instance, with eligibility for 
renewal annually for a period not exceeding 4 years. Salary 
within the range £1300-£1750 p.a. F.R.C.S.(Eng.) desirable. 
The post is subject to the Hospital’s Standing Orders and not 
necessarily to the provisions of the terms and conditions of 
service of hospital medical and dental staffs. The successful 
candidate will be the Senior Resident and his duties will include 
the supervision of the Casualty Department and responsibility 
for the control of the House Officers. It is expected that he will 


Senior Casualty 


also have the care of the Nursing Staff under the National 
Health Service. 
Application forms, —. from the undersigned, to be 


returned by 2nd December, 195: 
FRANK Hart, House Gove ~H and Secretary to the Board. 


KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited from registered medical practitioners 
for the whole-time non-resident post of PACDIATRIC PSYCHI- 
ATRIST in the Child Guidance Clinic of the Department of 
Psychological Medicine, situated at the Belgrave Hospital for 
Children (King’s College Hospital). Recognised training in all 
branches of child psychiatry as well as experience of advrlt 
psychiatry is essential. The grade will be that of Senior Hospital 
Medical Officer. 

Applications (12 copies), stating age, 


education, qualifications 


and experience, together with the names of 2 referees, should 
be sent to the undersigned by 4th December, 1953. Ref. A/46. 
S. W. BARNES, House Governor. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE 
SKIN, Lisle-street, Leicester-square, London, W.C.2.  Applica- 
tions are invited for the appointment of a Locum Part-time 
FIRST ASSISTANT to the Radiotherapy Department for 
5 sessions per week for approximately 6 months. Remuneration 
34 guineas a session. 

Applicants with experience in dermatology holding a Diploma 
in Medical Radiotherapy should submit their applications 
stating age, qualifications and experience, with names of 
referees, to the Secretary, not later than 4th December, 1953. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL, EDGBASTON, BIRM- 
INGHAM, 15. Applications are invited for the appointment of a 
CONSULTANT ANASTHETIST on the basis of maximum 
part-time service. The duties will include 6 sessions in the 
Anesthetic Service of the Department of Neurosurgery. The 
appointment will be made under 8.1.(1950)1259, and will be 
held on the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). The officer appointed 
may be invited to undertake postgraduate studies in other 
approved centres either in this country or abroad, for which 
purpose a Fellowship will be available which will include 
travelling expenses and subsistence allowance and a basic salary. 

Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. Can- 
vassing of members of the Board of Governors, or of the Advisory 
Appointments Committee, will lead to disqualification. Closing 
date 5th December, 1953 G. A. PHALP, 

Secretary “and Principal Administrative Officer, 
United Birmingham Hospitals. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 


The Board of Governors invites applications from suitably 
qualified men (medical or lay) who have had considerable 
experience in hospital administration for the appointment of 
SECRETARY AND PRINCIPAL ADMINISTRATIVE 


OFFICER in this teaching hospital group. Salary in accordance 
with the national scale (£1850—£100-£2250 p.a.) and conditions 
of service as laid down by the National Health Service Adminis- 
trative and Clerical Whitley Council. A house is available, if 
desired, on terms to be agreed. 

Applications (34 copies) stating age, 
and experience, together with the names of 3 referees, should be 
addressed to the ¢ ‘hairman, The United Cardiff Hospitals, The 
Cardiff Royal Infirmary, Newport-road, Cardiff, not later than 
30th November, 1953. Envelopes should be endorsed 
* Secretary. 


MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE UNITED MANCHESTER HOSPITALS invite applications for the 
whole-time or maximum part-time post of CONSULTANT 
VENEREOLOGIST AND DIRECTOR of the St. Luke’s Clinic, 
Manchester, and Director of the Venereal Diseases Clinics at 
the Manchester Royal Infirmary, &c. The successful — 
may be required to act as Consultant Adviser on the planning, 
development and staffing of this service in the Manchester 
Region and may be eligible for a teaching appointment in the 
University of Manchester. 

Application forms from the Senior Administrative Medical 
Officer of the Board, Cheetwood-road, Manchester, 8, to be 
returned by 30th November, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic ations for the whole-time Locum Tenens post of CON- 

JILTANT RADIOLOGIST to the Lancaster and Kendal 
Heantthia based on the Royal Lancaster Infirmary, Lancaster, 
tenable for a period of 4—6 months. Salary 45 guineas a week. 

Applications, stating age, qualifications, and experience, to 
be forwarded to the Senior Administrative Medical Officer of 
ape aaet, Cheetwood-road, Manchester, 8, by 3rd December, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time resident posts of ASSISTANT 
PSYCHIATRIST at Whittingham Hospital, Preston (about 
3000 Beds). Married or single accommodation available. Candi- 
dates should have had considerable experience in psychiatry and 
possess the D.P.M. Salary £1300-£50-£1750 p.a. 

Application forms from the Senior Administrative Medical 
Officer, Cheetwood-road, Manchester, 8, to be returned by Ist 
December, 1953. 


education, qualifications 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of SENIOR 
CASUALTY OFFICER to the Oldham and _ District Hospital 
Centre, with main duties at Oldham Royal) Infirmary, subject 
to general supervision of Consultant Surgeon and Orthopedic 
Surgeon. Salary within range of £1300-£50—-£1750 (according 
to experience, &c.). Tenure of post limited to 4 years. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 7th December. 1953. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
ee oe ; for the part-time post (9 half-days) of CONSUL 

NT PSYCHIATRIST to the Bury and Rochdale Hospital 
Centres. Outpatient clinics at Bury and Rochdale (new and 
modern premises) and beds at. Rossendale General and Fairfield 
General Hospitals, Bury, and Birch Hill Hospital, Rochdale. 
Wide experience and higher qualifications essential. Successful 
candidate to live in area. 

Application forms from Senior Administrative Medical Officer 

to the Board at Cheetwood-road, Manchester, 8, to be returned 
by 21st December, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the additional part-time (8 half-days) post of 
CONSULTANT PHYSICIAN to the Bury and Rossendale 
Hospitals (Bury General, Rossendale General and Fairfield 
General Hospitals, &c.). Higher qualifications essential. Success- 
ful candidate to live in area. d 

Application forms from the Senior Administrative 
Officer to the Board at Cheetwood-road, 
returned by 7th December, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
— ations for the additional whole-time post of CONSUL- 
TANT PATHOLOGIST to the Group Laboratory at Crumpsall 
Hospital, Manchester, which serves several general and a large 
mental hospital in the North Manchester area. Special experience 
and training in bacteriology, as well as good general experience, 
essential. Further information from the Group Pathologist, 
Crumpsall Hospital, Manchester. 

Application forms from the Senior Administrative Medical 

Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 7th December, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST at the Group Laboratory, Park Hospital, 
Davyhulme, near Manchester. Experience of all branches of 
hospital pathology is desirable. The successful candidate will 
work under the general guidance of the Group Pathologist, and 
facilities for gaining general and special experience in different 
branches are available. Salary £1500—£50-£1750 p.a. 

Application forms from the Senior Administrative Medical 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 30th November, 1953. 
LIVERPOOL REGIONAL HOSPITAL BOARD. St. Helens 
AND DISTRICT AREA. Applications are invited for the post of 
Whole-time ASSISTANT CHEST PHYSICIAN. Salary £1300 
(at age 32)-£50-£1750 p.a. Duties, which will be under the 
supervision of the Consultant Chest Physic _ will include work 
at the chest clinics and hospitals in the Area providing beds 
for the treatment of tuberculosis. Candidates should hold a 
higher degree or diploma and should have had extensive experi- 
ence in the diagnosis and treatment of diseases of the chest 
including tuberculosis. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, ——— 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 12th December, 1953. 

VINCENT COLLINGE, Secretary to the Board. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CHILD PSYCHIATRIST (Consultant) required 
at the Hoddesdon Child Guidance Clinic, Town Council Office, 
High-street, Hoddesdon, Herts, for 3 half-days a week. This is a 
branch clinic of the main Hill End Child Guidance Clinic which 
serves Hertfordshire. Applicants should have considerable 
training and experience in the field of child psychiatry and 
possess appropriate higher qualifications. Clinic may be visited 
by direct appointment. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
—= Board, 114, Portland-place, W.1, by 18th December, 
195 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. NORTHERN GENERAL HOSPITAL, EDINBURGH. 
Applications are invited for an appointment as ASSISTANT 
NEUROLOGIST (Consultant status) on a basis of 7 sessions 
per week, to commence on Ist April, 1954. The person appointed 
will undertake his main duties in the Neurological Unit at the 
Northern General Hospital, a unit associated with the University 
of Edinburgh for purposes of undergraduate and postgraduate 
teaching and research, with subsidiary duties at the Royal 
Edinburgh Hospital for Mental and Nervous Disorders, and at 
such other hospitals in the Region as may require his services 
on a Consultative basis. The post is superannuable and the 
conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR TABU SNES 
OFFICER at Doncaster Gate Hospital, Rotherham. 3 
within the range of £1300-£1750. Tenure for a period mae 
exceeding 4 years. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, 
Fulwood-road, Sheffield. Forms to be returned by 19th 
December, 1953. 


Medical 
Manchester, 8, to be 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time or maximum Part-time CONSULTANT ANASTHETIST 
for the Ver d Hospitals. Candidates should possess the D.A. 
or Ss 
Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 19th 
December, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. 2 Locum 
ANZSTHETISTS required immediately for 3 months in the 
first instance in the following areas : (a) Sheffield and Barnsley ; 
(6) Rotherham and Mexborough. Remuneration at the rate of 
bes * guineas or 45 guineas per week according to status. 
pply to the Secretary, Sheffield Regional Hospital Board, 
ola Pawcct- road, Sheffield, giving age, nationality, qualifica: 


oa os gaa and previous appointments with dates, naming 
referees 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT CHILD 
PSYCHIATRIST (4 half-days per week) in the West Sussex 
Child Guidance Service. Successful candidate will be required 
to act as Psychiatrist at the Horsham Child Guidance Clinic in 
collaboration with the West Sussex Education Committee 
centred in Chichester. The team consists of Psychiatrist, Psycho- 
n—. Play-therapist (part-time), and Social Worker. 
Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, to Secretary (8.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1. by 12th December, 1953. Applicants may visit Clinic by 
arrangement with the County Medical Officer of the West Sussex 
County Council. 
WORCESTER (near), POWICK MENTAL HOSPITAL. 
(1104 Beds.) Whole-time ASSISTANT PSYCHIATRIST. 
Salary £1300-—£1750 p.a. Wide experience in specialty and 
possession of D.P.M. required. Married accommodation available. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
or 10, Augustus-road, Birmingham, 15, before 7th December, 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications are invited from registered medical 
practitioners for the appointment of a RADIOLOGIST with 
the above Wospital Board. Salary in accordance with the 
Hospital Employment regulations salary rates for the following 
gradings :— 

Senior Specialist, £1690-£1940. 

Junior Specialist, £1290-£1590. 
The amounts quoted are in New Zealand currency and the 
position is non-resident. Gisborne, with a population of 21,000, 
is situated on the sea coast and enjoys an ideal climate. Condi- 
tions of appointment will be supplied on application to the 
High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, mentioning this paper and quoting reference number 
3/65/11. 

Completed applications to be sent direct by airmail to the 
Secretary, Cook Hospital Board, Gisborne, New Zealand, to 
arrive not later than Thursday, 3lst December, 1953. 


Hospital Services : Junior Appointments 


BROMPTON HOSPITAL, S.W.3. Applications invited 
for following posts : 

NON-RESIDENT SURGICAL OFFICER (post graded as 
Senior House Officer or Registrar, according to qualifications 
and experience), for which there are 2 vacancies, for 6 months 
from ist February, 1954, with eligibility for reappointment. 
Candidates must have held a resident hospital appointment. 

NON-RESIDENT SENIOR HOUSE PHYSICIAN (Senior 
House Officer grade) for 6 months from Ist February, 1954. 
Experience in artificial pneumothorax essential and in E.N.T. 
work desirable. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from ist February, 1954. Duties include 
work in Outpatient Department and wards. Salary £400 or 
£450 a year according to experience. 

Applic ations, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, 
by 5th December, to KENNETH A. F, MILES, House Governor. 


BROMPTON HOSPITAL, S.W.3. Applications invited for 
post of SURGICAL REGISTRAR (whole-time). The appoint- 
ment is for 1 year with eligibility for reappointment. Candidates 
must hold the Diploma of F.R.C.S. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, by 
5th December, 1953, to— 

_KENNETH A. F. MILEs, House Governor. 


CENTRAL "MIDDLESEX HOSPITAL, Acton- -lane, N.W.10. 
REGISTRAR required in E.N.T. Department. Whole-time, 
resident or non-resident fe ge same for 1 year in first instance, 
under supervision of visiting Consultant. Previous operative 
experience desirable. Appointment is approved for F.R.C.S. 
(England). Post vacant 17th January, 1954. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 28th November, 1953 


CENTRAL MIDDLESEX HOSPITAL, Acton-lane, N. Ww. 10. 
REGISTRAR required in X-ray Department. Whole-time, 
non-resident appointment, for 1 year in first instance, under 
supervision of Consultant, will include teaching and some work 
in mass X-ray both within and outside the Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Semmittee, Acton-lane, N.W.10, by 28th November, 1953. 











BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEON (resident), vacant 2nd December. 

Apply Hospital Secretary (L), enclosing copies of 3 recent 
testimonials, by 25th November. 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTER. SURGICAL REGISTRAR (resident), for 1 year 
in first instance. Vacant on or about Ist February, 1954. Holder 
required as part of his duties to act as Group Admissions Officer, 
alternate periods of 3 months. Deduction of £180 p.a. for board, 
lodging, &c. 

Forms of application, to be returned completed within 14 
days of this advertisement, from Group Secretary, 54, Upper 
Richmond-road, S.W.15 


CAMBERWELL HOSPITALS MANAGEMENT com- 
MITTEE. DU LWICH HOSPITAL, East Dulwich, London, S.E. 
and 8ST. GILES’ HOSPITAL, Camberwell, London, S.E.5. A woo a- 
tions invited for appointments as SENIOR HOUSE OF FC ER 
(duties : anesthetics). Resident appointments for duties in the 
Camberwell Group of hospitals. 2 posts, vacant in December, 
Recognised for D.A 

Applications, - a age, qualifications, and experience, 
enclosing copy testimonials, to the Group Secretary, Camberwell! 
Hospitals a Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.‘ 





CHARING CROSS “HOSPITAL GROUP. Applications 
are invited for the post of SENIOR HOUSE OFFICER for 
anesthetic and certain other duties, tenable at Wembley 
Hospital,.for 6 months from 15th December, 1953. Salary in 
accordance with the terms.and conditions of service of hospital 
medical staff and subject to deduction for board-residence. 

Application forms may be obtained from the undersigned and 
should be completed and returned immediately. 

FRANK Hart, Secretary to the Board of Governors. 

Wembley Hospital, Wembley, Middlesex. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 147 Beds.) HOUSE SURGEON 
(pre-registration post) required from 22nd December. Post 
recognised by the Royal College of Surgeons. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the undersigned on or before 7th 
December. A. Lyon, Secretary. 

Dreadnought Seamen’s Hospital. Greenwich, 8.E.10. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND HOUSE 
SURGEON/CASUALTY OFFICER, with duties in Gyneco- 
logical and Special Departments. Appointment for 6 months 
from Ist January, 1954. Salary according to Ministry of Health 
scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sept to the Secretary, Elizabeth Garrett Anderson Hospital, as 
soon as possible. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
post of NON-RESIDENT CASUALTY OFFICER, vacant 
Ist January, 1954, tenable for a period of 6 months. Preference 
will be given to candidates seeking pre-registration posts under 
the Medical Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials? by Ist December, 1953. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £670 p.a. Vacant Ist January, 1954, tenable for 
a period of 6 months at the Main Outpatient Department, 
Bayham-street, N.W.1. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by Ist December, 1953. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
resident post of HOUSE SURGEON, vacant Ist January, 1954, 
tenable for a period of 6 months. Preference will be given to 
eandidates seeking pre-registration posts under the Medical 
Act, 1950. 

Applic ation forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by Ist December, 1953 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
resident post of HOUSE PHYSICIAN (pediatric and general 
medical duties), vacant Ist January, 1954, tenable for a period 
of 6 months. Preference will be given to candidates seeking 
pre-registration posts under the Medical Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 1st December, 1953. 

HOSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. (UNIVERSITY COLLEGE HOSPITAL.) Applications 
invited for post of RESIDENT MEDICAL OFFICER (Registrar 
grade), vacant 13th February, 1954. Salary £775-£890 p.a., 
less £100 p.a. for residence. 2 

Applications, with names of 2 referees, to the Secretary. 
University College Hospital, Gower-street, W.C.1, by 12th 
December, 1953. : 
HACKNEY HOSPITAL, London, E.9. (General—807 
Beds.) CASUALTY HOUSE OFFICER (6 months appoint- 
ment) required, to act also as House Officer to the E.N.T. 
Department. 

Applications from second or third post candidates should 
reach the Group Secretary, Hackney Hospital Management 
Committee, London, E.9, as soon as possible. 
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HACKNEY HOSPITAL, London, E.9. (807 Beds.) Appli- 
cations are invited for the following 6-month HOUSE PHYSI- 
CIAN posts :— 

Pre-registration second post, 

Pre-registration first 

December; 
and should be sent with copies of testimonials to the Group 
i Sf Hackney Hospital, E.9, by 30th November, quoting 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. Resident 
ANASTHETIST with casualty and general duties (House Officer ) 
required. 

Applications, 
Secretary. 
INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
119, Balaam-street, Plaistow, E.13. Applications are invited 
for the appointment of RESIDENT MEDICAL OFFICER 
(second or third post), Male or Female, for 6 months commencing 
22nd December, 1953. 

Applications, together 
should be sent to the 
Management 
1953. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN, 
The appointment is for 6 months from Ist January, 1954. 

Forms of application from the Physician-Superintendent. 
LONDON HOSPITAL, Whitechapel, E.1, invites applica- 
tions for the post of SENIOR REGISTRAR to the Department 
of Neurology. Candidates should be Members of the Royal 
College of Physicians, London, and experience in general medicine 
is necessary. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the House Governor by 9th 
December, 1953. H. BRIERLEY, House Governor. _ 
LONDON HOSPITAL, Whitechapel, E.1, invites applica- 


commencing 9th December; 
post (2 vacancies), commencing 18th 


with copies of 3 testimonials, to Hospital 


with copies of 
Group Secretary, 
Committee, Stratford, 


recent testimonials, 
West Ham Group Hospital 
E.15, by 5th December, 


tions for the post of SENIOR REGISTRAR to the Clinical 
Laboratories. Candidates must be Members of the Royal 
College of Physicians, London, or hold a higher Degree or 


Diploma in Pathology. The successful candidate will be expected 
to take a special interest in either bacteriology, hematology, or 
chemical pathology, and will be expected to undertake research 
in 1 of these branches of pathology. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 31st 
December, 1953. H. BRIERLEY, House Governor. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, 14/16, Granville-place, W.1. (A HOSPITAL OF THE FULHAM 
AND KENSINGTON GROUP.) SENIOR HOUSE SURGEON 
required ; E.N.T. experience desirable. Post vacant early 
December. Hospital recognised for D.L.O. Non-resident 
appointment for 6 months in first instance. 

Applications to be submitted by 27th November, 1953, on 
forms obtainable from the Administrative Officer (L. 148). 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of SENIOR HOUSE OFFICER (resident) at St. Luke’s 
Woodside Hospital, N.10, vacant Ist February. This is the 
Inpatient Department of Psychological Medicine of The 
Middlesex Hospital and is recognised for part of the training for 
the D.P.M. examination. 

Forms of application obtainable from Deputy Superintendent, 
The Middlesex Hospital, W.1, and should be submitted, naming 
3 referees, by 12th December. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of SENIOR REGISTR AR to E.N.T. Department, 
vacant Ist February. 

Rules and forms of application obtainable from Deputy 
Superintendent to whom applications, naming 3 referees, should 
be submitted by 12th December. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of SENIOR NEUROLOGICAL REGISTRAR, vacant 
Ist January. 

_ Rules and application forms obtainable from Deputy Super- 
intendent to whom applications, naming 3 referees, should be 
sent by 12th December. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second, or third). 
Post vacant 18th December, 1953. 

Application forms obtainable from Physician-Superintendent, 

to be returned by 27th November, with copies of not more than 
3 testimonials. 
MILE END HOSPITAL. (Obstetric beds 60: Gynaco- 
logical beds 31.) Applications are invited for a vacancy for a 
SENIOR HOUSE OFFICER (obstetrics and gy neecology ) which 
will occur on 17th December, 1953. Post recognised for 
ns “iat Salary £670 p.a., less £156 for residential emolu- 
ments. 

Applications, stating age, experience, and nationality, together 
with names of 2 referees or copies of 3 testimonials, not later 
than 30th November, 1953, to Physician-Superintendent, Mile 
End Hospital, Bancroft-road, E.1. 

NEW END HOSPITAL, Hampstead, N.W.3. Applications 
are invited for the post of HOUSE SURGEON (general surgery) 
vacant Ist December, 1953 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials and the name of 
1 referee to the Surgeon-Superintendent, New End Hospital, 
Hampstead, N.W.3, by 30th November, 1953. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
HOUSE PHYSICIANS (3) required. Posts vacant December. 
Pre-registration candidates will be considered for 1 of the 
vacancies, 

Applic ations, giving age, qualifications, experience, and names 
of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, 8.W.12, by 2nd December. 
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PRINCE OF WALES’S GENERAL HOSPITAL. 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of RESt- 
DENT HOUSE SURG os to Orthopedic, Fracture and Trau- 
matic Department, -T. Department, and SENIOR 
CASUALTY OFFIC ER (s second or third post) for a period of 
6 months, vacant 8th January, 1954. 

Application form from Secretary, to be returned by 5th 
December, 1953. 7 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medica] practitioners for the appointment of RESI- 
DENT SENIOR HOUSE Fedele (third post) for a 
period of 6 months, vacant 17th January, 1954. 

Application form ‘wan Sec retary, to be returned by 12th 
December, 1953. 

ROYAL FREE HOSPITAL. 
from Men and 


(219 





Applications are invited 
Women practitioners for 2 appointments as 
RESIDENT ASSISTANT PATHOLOGIST at the above 
Hospital. Salary in accordance with Ministry of Health scale 
for House ‘Officers. Applicants should have held at least 1 
Junior House appointment. The appointments are for 6 months 
in the first instance, duties commencing on Ist January, 1954. 

Application forms may be obtained from = Secretary to 

the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 30th 
November, 1953. 
ROYAL NATIONAL wt tig “yaa pa HOSPITAL, 234, 
Great Portland-street, London, W. Applications are invited 
for the appointment of ORTHOP eEDIC REGISTRAR (full- 
time) non-resident. Preference will be given to candidates with 
a higher surgical qualification. 

Applications, to be received not later than 12th December. 
Forms of application can be obtained from the House Governor 
at 234. Great Portland-street, London, W.1. 

ST. ANDREW'S HOSPITAL, Devons-road, Bow, E.3. 
BOW GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (pathology) required at above Hospital. 
Special experience not required ; training in all branches of 
the subject is available and post is tenable for 1 year. 

Applications, stating age, qualifications and 
together with copies of 2 testimonials, should be forwarded 
forthwith to the Group Secretary, 24, Bow-road, London, E.3. 
ST. ANDREW'S HOSPITAL, Bow, -E.3. A pplications are 
invited for the appointment of HOUSE SU RGEON to the 
Obstetric and Gynecological Department (recognised pre- 
registration post), vacant on 10th December. Post is tenable 
for 6 months. 

Applications, stating age and qualifications, with copies of 
at least 1 testimonial, should be sent immediately to the Medical 
Superintendent, St. Andrew’s Hospital, Bow, Blears 
ST. GEORGE’ s HOSPITAL, 8.W.1. plications are 
invited for the post of RESIDE NT HOUSE 4 IRGEON to the 
Neurosurgical Department at the Atkinson Morley’s Hospital, 
Wimbledon. The successful candidate will be required to take 
up duty on ist January, 1954. Preference will be given to 
candidates who have already held a House Officer post. 

Applications, together with the names of 2 referees, should be 
received by the undersigned not later than 12th December, 1953. 

H. CONSTABLE, House Governor. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
CASUALTY OFFICER (recognised for F.R.C.S.). vacant 
Ist January. 6 months appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residence. 

Apply to Group Secretarv, Memorial Hospital, 

S.E.18. 
ST. MARY’S HOSPITAL, Paddington, W.2, and The 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR in General Medicine required on Ist January, 
1954, for a combined appointment which will normally be for a 
period of 4 years—namely, first and fourth years at St. Mary’s 
Hospital ; second and third years at Ashford Hospital, Ashford, 
Middlesex. Possession of higher medical qualifications essential. 
Hospitals may be visited by direct appointment. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PoWpiITcH, House Governor, 
not later than 10th December, 1953. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of REGISTRAR to the Department for Diseases of 
the Skin (graded Senior Registrar). Candidates must be regi- 
stered medical practitioners. Preference will be given to Members 
of the Royal College of Physicians. The appointment is for a 
first period of 12 months and the successful candidate, who will 
be eligible for re-election, will be required to take up his duties 
as soon as possible. 

Applications, stating nationality date of birth, permanent 
address, qualifications, and details of previous and present 
appointments, together with the names and addresses of 3 
referees, should reach ALAN PowpriTcH. House Governor, not 
later than Ist December, 1953. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of CASUALTY 
SURGEON. Candidates must have held an appointment as 
House Surgeon at this Hospital or at another general hospital 
approved by the Board of Governors. The appointment is for 
a first period of 6 months, with effect from Ist January, 1954 ; 
remuneration at the rate of £670 p.a.—i.e., graded Senior House 
Officer 

Applic ations, 


experience, 


Woolwich, 


stating nationality, date of birth, permanent 


address, qualifications with dates, and details of previous 
appointmems, together with the names and addresses of 3 
referees, should reach ALAN Powpitcn, House Governor, not 


later than 7th December, 1953. 
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ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified registered practitioners for the post of 
RESIDENT ANASSTHETIST. The appointment is for a first 
period of 6 months, and the successful candidate will be required 
to take up his duties on Ist January, 1954, at a salary of £400 
or £450 according to experience, less £100 p.a. for board and 
residence provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, together with 
names and addresses of 3 referees, should reach ALAN POWDITCH, 
House Governor, by 7th December, 1953. 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10. House 
PHYSICIAN (pre-registration), resident. Ge neral medicine and 
some tuberculosis. Vacancy 2nd January, 1954. 


Applications, naming 2 referees, to the Medical Superintendent. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Senior 
REGISTRAR to the Children’s Department, for 1 year in the 
first instance, from 4th February, 1954. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 30th November, 1953. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. 
ASSISTANT SURGEON (Senior Registrar grade), 
in the first instance, renewable for a second year. 
existing Senior Registrars is appointed, 
for a Senior Surgical Registrar. 

Applications for both appointments, including names and 
addresses of 2 referees, to the Clerk of the Governors by 30th 
November, 1953. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy tor a RESIDENT 
AURAL REGISTRAR (Registrar grade). 

Further particulars and form of application, 
returned not later than Monday, 
obtained from the undersigned. 

F. RUTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.11. Applications 
are invited for the post, now vacant, of CASUALTY OFFICER 
(graded as Senior House Officer). Salary £670 p.a., with a 
deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 

2 recent testimonials, should be sent immediately to the Secretary, 
Forest Group Hospital Management Committee, Langthorne- 
road, E.11. 
WESTMINSTER CHILDREN’S vara West- 
MINSTER HOSPITAL TEACHING GROUP. SASUALTY OFFICER 
required for 6 months from Ist a 1954. Grade—House 
Officer (post-registration) or Senior House Officer, dependent 
on experience. 

Apply, with copies of testimonials, to Secretary, 
Children’s Hospital, 
1953. 
WHITTINGTON HOSPITAL, N.19. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SENIOR ANAOSTHETIC 
REGISTRAR required at above Hospital, a busy general hospital 
of 1200 staffed beds ; recognised for the F.F.A. and D.A. 
Candidates should have had wide experience in all branches of 
anresthetics. Preference given to candidates holding a higher 
qualification. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Archway Group Hospital Management Com- 
mittee, 46, Cholmeley-park, N.6, by 30th November, 1953. 
WHITTINGTON HOSPITAL. N.19. Applications are 
invited for the following appointments : 

SENIOR HOUSE OFFICER (geriatrics). 

*HOUSE SURGEON (obstetrics). Post 

D.Obst. R.C.0.G. 

*HOUSE PHYSICIANS (general 
Recognised for M.D.(London). 
*HOUSE SURGEONS (general surgery). 3 

Recognised for F.R.C.S.(England). 

All posts vacant Ist January, 1954. 

* Preference will be given to candidates 
registration posts under Medical Act, 1950. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials and name of 1 
referee, to Medical Superintendent, W en Hospital, 
Highgate-hill, N.19, by 30th November, 195% 


Resident 
for 1 year 
If one of the 
there will be a vacancy 


which must be 
14th December, 1953, may be 


Westminster 
Vincent-square, S.W.1, by 5th December, 


recognised for 
medicine). 4 positions. 


positions. 


seeking pre- 


WHITTINGTON HOSPITAL. N.19. Sanne are 
invited for the post of HOUSE SURGEON (general surgery 
and urology) now vacant. Post recognised for F.R.C.S. 


(England ). Preference will be given to candidates seeking 
pre-registration posts under the Medical Act, 1950. 
Applications, stating age, qualifications and experience, to the 
Medical Superintendent, Whittington Hospital, Highgate-hill, 
N.19, by 30th November, 1953, together with copies of 2 recent 
testimonials and name of 1 referee. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER required. Regional Centre for orthopedic tuber- 
culosis, 200 adults and 100 children. Salary £700, by annual 
increments of £50 to £1000 p.a., less £155 for residence. 
Apply to Consultant Surgeon-Superintendent with 2 references 
or names of 2 referees. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
— at Ashton-under-Lyne General Hospital (800 


eds 

SEN TOR HOU a OFFICER (general surgery), vacant now. 

HOUSE SURGEON, vacant now. Recognised for 

F.R.C.S. (En 4) Pre-registration post. 

HOUSE OFFICER (pediatrics), vacant now. 

for the D.C.H. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
= to the Group Secretary, Astley-road, Stalybridge, 
Yheshire. 


Recognised 





ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. WOODEND GENERAL HOSPITAL (GLENBURN WING). 
(160 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Geriatrics at the above Hospital, 
to commence duty immediately. The appointment, which is 
resident, is subject to the conditions. of service issued by the 
Department of Health for Scotland. 


Applications, with the names of 2 referees, should be lodged 
with the Secretary, Aberdeen General Hospitals, 62, Queen’s- 
road, Aberdeen, within 14 days of the appearance of this 


advertisement. 
ASHFORD HOSPITAL, Ashford, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. RESIDENT 
MEDICAL REGISTRAR (Male) required at above Hospital 
for General Medical Unit. Post vacant 18th February, 1954. 
Hospital may be visited by direct appointment with Medical 
Director. 

Application forms obtainable from, and returnable to, 
tary, Staines Group Hospital Management Committee, 
Hospital, Ashford, Middlesex, by Ist December, 1953 


AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments : 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department vacant 17th January. Duties include charge of 
Casualty Department together with those of Senior Resident. 
Salary £670 p.a. less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department. which is centred on this Hospital and comprises 
48 Beds, vacant now. Applications for a locum appointment will 
be considered. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

Stoke Mandeville Hospital 

HOUSE SURGEON for Gynecology Department. Post 
recognised for M.R.C.O.G. Pre-registration post but applications 
from registered practitioners will be considered. 

Apply with 2 testimonials to Administrative 
as possible. 


Secre- 
Ashford 


Officer as soon 


BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSK SURGEON (pre-registration). Post vacant 
mid-February. 

Applications to Group Secretary, North Devon Hospital 


Management Committee, 19, 
BARROW-IN-FURNESS. 


Alexandra-road, Barnstaple. 
NORTH LONSDALE HOS- 


PITAL. Applications are invited for the resident ap ae nt of 
ORTHOPADIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICFR. Hogegpital comprises 189 Beds with large 


Outpatients Department. Duties comprise 
Orthopeedic. Traumatic, and Casualty 
recognised for F.R.C.S. Salary 
emoluments. 

Applications to the Group Secretary, Barrow and 
Hospital Management Committee, 52, Paradise-street 
in-Furness. 

BATH CLINICAL AREA. 
THE UNITED BRISTOL 


service in the 
Departments ; post 
£670 p.a., less £155 p.a. for 


Furness 
Barrow- 


The Board of Governors of 
HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in General Medicine. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
be required to work for the first year at the Royal United 
Hospital and Royal National Hospital for Rheumatic Diseases, 
Bath ; he will also be required to undertake duties at other 
hospitals in the Group as circumstances require. 

Applications, stating date of birth, qualifications and experi- 

ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 5th December, 
1953. 
BEDFORD GENERAL HOSPITAL. 
GROUP HOSPITAL MANAGEMENT 
BOUSE PHYSICIANS 
Ist December, 1953. 

Applications, stating age, 
appointments, together 
be forwarded to the 
Bedford. 

BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required (pre-registration post). Post 
vacant immediately. The appointment offers exceptional 
opportunity for general experience in a busy Acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, 3, Kimbolton-road, Bedford. 


BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 


(435 Beds.) Bedford 
COMMITTEE. 2 RESIDENT 
required (pre-registration posts) on 


nationality, qualifications, 
with copies of 2 testimonials 
Group Secretary, 3, 


previous 
should 
Kimbolton-road, 


HOUSE OFFICER required. Flat available for married 
Officer. - 
Applications to Group Secretary, North Devon Hospital 


Management Committee, 19, 


BIRMINGHAM 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the following posts :— 

3 HOUSE PHYSICIANS. Available January end February. 

3 HOUSE SURGEONS (recognised for F.R.C.S.). Available 
December and January. 

1 WOUSE PHYSICIAN (peediatrics). (Recognised for 
D.C.H.) Some duties at Moseley Hall Hospital for Children. 
Available January. 

2 HOUSE SURGEONS (gynecology/obstetrics). (Recognised 
for M.R.C.0O.G.) Available January. 

AJ] the above posts are rec ognised for Pre- registration Service. 

Apply to the Medical Superintendent, giving qualifications, 
age and experience and enclosing copies of 3 testimonials. 


Alexandra-road, Barnstaple. 
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BIRMINGHAM ACCIDENT HOSPITAL, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEON (Male or 
Female). 2 posts now vacant. Recognised for F.R.C.S. The 
appointments will be for a period of 6 months of which 2 may be 
spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest Traumatic Unit in the country and treats 
50,000 new patients each year. Posts are open to registered 
practitioners and pre-registration applicants, and offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff. 
Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment is for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course of 


Bath-row, 


instruction, which is recognised for the Diploma of D.O. 

(England) and F.R.C.S. (England) in ophthalmology. Wide 

experience available in all branches, including surgery. 
Applications, stating age, nationality, qualifications, and 


experience, to Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 2 
SENIOR HOUSE OFFICERS in Anesthetics (resident) required. 
Centred at Dudley Road Hospital (800 Beds), but will include 
duties and a period of residence at other hospitals in the Group. 
Appointments recognised for training for Diploma in Aneesthetics 
and F.F.A. R.C.S. Duties include list and emergency work in 
general surgery, E.N.T., obstetrics and gynecology. 

recent testimonials, to the 


Applications with copies of 2 

Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM, 18. 


DUDLEY ROAD HOSPITAL. 
(Casualty Department— 


-50,000 attendances per year.) SENIOR 
HOUSE OFFICER (Casualty Officer) required, vacant 22nd 
December, 1953. Resident or non-resident. Post recognised 
under regulations for the Fellowship examinations and is tenable 
for 6 or 12 months. 

Applications, together with copies of 3 recent testimonials, 

stating age, nationality and qualifications, to the Secretary, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER for Infectious 
Diseases. The Hospital serves a wide area and gives excellent 
opportunities for the study of infectious diseases. Part of the 
Hospital is being developed as a General Hospital, where further 
experience can be gained. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Physician-Superintendent. 
BIRMINGHAM (near), MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, 


MARSTON GREEN, near BIRM- 
INGHAM. HOUSE SURGEON (obstetrics) required. Post 
vacant Ist January, 1954. 126 obstetric and 10 gynecological 


beds. Post recognised for Diploma and Obstetric part of Mem- 
bership of Royal College of Obstetricians and Gynecologists. 
Hospital affiliated to Birmingham Medical School for training 
of students. 

Detailed applications, 
testimonials, to the 
ingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Stoke-on-Trent Group of hospitals 

Whole-time REGISTRAR in Tuberculosis. 
at Cheshire Joint Sanatorium (305 Beds). 
Experience general medicine essential. 

(b) Barnsley Hall Hospital, Bromsgrove (738 Beds) 

Whole-time REGISTRAR in Psychiatry. Single accommo- 
dation available. Post offers experience in all modern methods 
of treatment. 

(c) Whitley Hospital, Coventry (143 Beds) 

Whole-time REGISTRAR in Infectious Diseases. Duties 
mainly in connection with 90 infectious diseases beds and other 
units concerned with skin diseases and pulmonary tuberculosis. 
Furnished flat available. 

Application aeane from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 7th December, 1953. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, HOUSE OFFICER 
(casualty) required to commence duty on 7th January, 1954, 
for 6 months. Recognised for pre-registration students, but 
registered practitioners may apply. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham, 
16, and should be returned not later than 5th December, 1953. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of MEDICAL REGISTRAR (Registrar grade), 
non-resident. The post is tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners, and have held 
a resident appointment. Salary in accordance with the terms 
and conditions of service of hospital medical] and dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than 5th December, 1955, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (400 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Pre-registration post. Salary £350-—£400 p.a., less £100 
p.a. for residential emoluments. Appointment to commence 
as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 


accompanied by 


copies of 3 
Secretary, Dudley 


Road Hospital, 


recent 
Birm- 


( Duties mainly 
Single accommodation. 


referees, to the Hospital Secretary. 
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BLACKBURN. QUEEN’S PARK HOSPITAL. 
HOUSE OFFIC . R Yo — required. 
D.A. and F.F.A.R.C.S, Group appointment, residence at 
Queen’s Park Hospitel with duties there, Blackburn Royal 
Infirmary, and Accrington Victoria Hospital, as arranged by 
Consultant-in-charge. 

Apply to the Secretary, Hospital Management Committee 
Office. Royal Infirmary, Blackburn. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
resident posts falling vacant January, 1954 :— 

1 SENIOR HOUSE OFFICER (medicine). 

4 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

1 HOUSE SURGEON (obstetrics and gynecology ). 

All House Officer posts approved for pre-registration purposes, 
House Surgeon posts at Queen’s Park Hospital and Accrington 
Victoria Hospital recognised for F.R.C.S. Obstetric post at 
Queen’s Park Hospital recognised for M.R.C.O.G. Senior 
House Officer post is a Group appointment based on Queen’s 
Park Hospital] with duties mainly at that hospital and Blackburn 
Royal Infirmary. House Physician posts at Queen’s Park 
Hospital (2), Blackburn Royal Infirmary (1), and Accrington 
Victoria Hospital (1). 

Apply to the Secretary, Hospital Management Committee 

Office, Royal Infirmary, Blackburn. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. DEVONSHIRE ROAD I.D. HOSPITAL, BLACKPOOL. 
(128 Beds.) SENIOR HOUSE OFFICER (resident) with 
duties in connection with care of beds under the Group Con- 
sultant Peediatrician at the Victoria Hospital (General—344 
Beds), and the ‘‘ Glenroyd ” Maternity Hospital, Blackpool 
(60 Beds). and duties at the Devonshire Road Infectious 
Diseases Hospital. Post is vacant 10th February, 1954, and 
provides good opportunities for gaining experience in child 
health and infectious diseases. 

Applications, with references or names of referees, should be 
sent to the Group Secretary, Victoria Hospital, Blackpool. 
BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics) resident. Post 
vacant 3ist January, 1954. 

Applications to the Group Secretary, 
Hospital Management Committee, 
BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 

(1) RESIDENT HOUSE SURGEON with main duties in 
the ¢ asualty and Orthopedic Departments. Recognised for the 

RC 


Senior 
Post recognised for 


Blackpool and Fylde 
Victoria Hospital, Blackpool. 


(2) RESIDE NT HOUSE SURGEON (Surgical Department). 
2 posts : 1 vacant 7th December, 1953 ; 1 vacant 15th February, 
1954. tecognised for F.R.C 

This is a busy general Solar with a large Outpatient Depart- 
ment and the posts offer excellent opportunities for experience 
under Consultant staff. 

Applications, with references, to the Hospital Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(anesthetics), vacant Ist December. Salary £350—£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, qualifications, 
experience, with copy testimonials to Secretary, 
Infirmary. : 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the above 
Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Angesthetics. The appointment 
will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be required 
to work for the first year mainly at Southmead Hospital, Bristol, 
but may be required to undertake duties at other hospitals in 
the Group as circumstances require. 

Applications, stating date of birth, qualifications and experi- 

ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 5th December, 
1953. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Diseases of the Chest, for 
duties at the Bristol Chest Clinic and associated hospitals. Good 
training in ge neral medicine is essential and previous experience 
in diseases of the chest desirable. The appointment will be 
held for 1 year in the first instance, and be renewable for a 
further year. Candidates can visit the Chest Clinic by appoint- 
ment. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 5th Dec ember, 
1 


nationality and 
Bradford Royal 


BURY ST. EOMUNDS. WEST SUFFOLK GENERAL 

HOSPITAL. (289 Beds.) Applications are invited for the following 

yosts :— 

' (a), Lege E PHYSICIAN for pediatric and general medical 
ties ; vacant mid-December. 

(oy ‘HOUSE PHYSICIAN for general medical duties ; vacant 

early January. ‘ 

(c) HOUSE SURGEON for gynecological 

duties ; vacant late January. 

(d) HOUSE SURGEON for general surgical duties ; vacant 

late December. 

All posts are recognised for pre-registration practitioners, and 
posts fe) and (d) are recognised for D.Obst.R.C.0O.G. and 
‘.R.C.S. respectively. 

Full “ictaile to Hospital Secretary. 


and obstetric 
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BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Orthopedic Surgery for the above Hospital 
Group consisting of 18 hospitals with 1548 Beds. The ortho- 
peedic work is conducted mainly at the 2 major hospitals of the 
Group, viz., Royal Victoria Hospital, Bournemouth, and Poole 
General Hospital, with 100 orthopedic beds and large Out- 
patient Departments covering both traumatic and non-traumatic 
orthopedics in all branches in children and adults. 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hos- 
pital, Bournemouth, should be returned to him, duly completed, 
within 14 days of the appearance of this advertisement. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful applicant 
will be required to assist in the E.N.T. Outpatient Clinics at the 

toyal Victoria Hospital, Shelley-road, Bournemouth, and at 
Poole General Hospital, Poole. The appointment is recognised 
for the D.O. and D.L.O. Diplomas. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Boscombe, Bournemouth. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTE RESIDENT ANZES- 
THETIST (Senior House Officer) required immediately. The 
post is recognised for the D.A. and F.F.A. R.C.S. and is tenable 
for 12 months. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applic ations invited for post of SENIOR HOUSE 
OFFIC ER for Surgical Tuberculosis Unit, comprising chiefly 
orthopeedic tuberculosis, genito-urinary tuberculosis, and other 
non-pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. _ SENIOR HOUSE OFFICER 
(£670 p.a.) for duties in the E.N.T. Department of the Group 
Hospitals (78 Beds), vacant now. Recognised for F.R.C.S., 
and D.L.O 

Applications, with details of experience, &c., together with 
names and addresses of 2 referees, to the Administrative Officer, 
Royal Sussex County Hospital, Brighton, 7, as soon as possible. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road, BRIGHTON, 1. HOUSE PHYSICIAN 
for a period of 6 months from 17th December, 1953. The = 
offers wide experience in pediatrics and is rec ognised for D.C. 
Previous experience in specialty an advantage. 

Applic ations, stating age, nationality, qualifications and 
experience, with copies of recent testimonials, to the Adminis- 
trative Officer, not later than 28th November, 1953. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) C "ASU ALTY HOUSE SURGEON (1 of 3), including 
duties with Orthop dic and rraumenio Unit. Pre-registration 
post and recognised for F.R.C.S. from 1954, Vacant now. 

Applications, giving details of age. experience, &c., together 

with names and addresses of 2 referees, to be sent to the 
Administrative Officer. 
CAERPHILLY DISTRICT HOSPITAL. (Married quarters 
available. ) SENIOR HOUSE OFFICER (surgery) and 2 
HOUSE SURGEONS (pre-registration if suitable candidates 
available) required at above Hospital—6 miles from er 
(144 Beds for acute general surgery, orthopedics, E.N.T., 
ophthalmology, and gynecology ; 26 Beds for gene aa 
medicine) ; busy Outpatient, Casualty, and Pathology 
Departments. 

Apply, with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, near 
Cardiff. a ; ‘ <a 
CHELMSFORD. ST. JOHN’S HOSPITAL. House 
SURGEON (pre-registration, first, second, or third post). 
The Hospital deals with a large number of routine and emergency. 
surgical cases. The post is recognised for the F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be received as soon as possible by R. G. MoOrRRISH, Secretary, 
Hospital Management Committee, Chelmsford Group, Chelmsford 
and Essex Hospital, London-road, Chelmsford. 


CHELTENHAM GENERAL, EYE AND CHILDREN’ 'S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (House 
Officer grade), for the Children’s Department (50 Beds), vacant 
early February. The a. which is recognised for 
candidates entering for the D.C.H., offers scope for wide experi- 
ence in all Departments of Prcdintrics . surgical cases, and 
attendance at Outpatient Departments at the Gene ral Hospital. 
Previous hospital experience in peediatrics is desirable. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with copies of 3 testimonials, should be 
addressed to S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 


CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., less £100 residential 
emoluments. i 
Applications, stating age. qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 














CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work in 
the Group Laboratory at the Cheltenham General Hospital. 
Salary £670 p.a., less £130 p.a. residential emoluments. The post 
will be vacant in January, 1954, and is tenable for 1 year in the 
first instance. 

Applications, with the names of 3 referees, to be 


: forwarded 
to the undersigned stating age, qualifications, 


and experience. 

STANLEY T. DAvis, Group Secretary. 

General Hospital, Cheltenham. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary : first post £350, second post 
£400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre-registration practitioners. Post recog- 
nised for F.R.C.S. 6 residents including Resident Surgical 
Officer and 3 House Surgeons. Vacant now. 

_Apply to the Senior Administrative Officer. 

CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, 2 HOUSE SURGEONS (pre-registration ) 
for 6 months only in the first instance. (1) vacant 24th December 
(2) vacant Ist January, 1954. The man or woman appointed 
will work primarily in the surgic al wards of the Hospital. 
Hospital recognised for F.R.¢ 

Applications, stating age, amaitte ations and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Resident 
ANASTHETIC SENIOR HOUSE OFFICER for 1 year. 
Anesthetic experience essential. ‘ 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary, by 28th 
November. 7 
COLCHESTER. ESSEX COUNTY HOSPITAL. 
SURGICAL REGISTRAR required from &th 
Salary £16 a week, less £150 a year if resident. 

Applications, with copies of 3 testimonials, should be sent to 
Grese Secretary, Colchester Hospital Management Committee, 

, Pope’ s-lane, Colchester, Essex. 
COLCHESTER: ‘ESSEX COUNTY HOSPITAL. 
SENIOR REGISTRAR in Radiology required. 
week. 

Applications, with copies of 3 testimonials 
the Group Secretary, Colchester Hospital 
mittee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE SURGEON 
(first, second, or third post) tenable for 6 months from 15th 
December, 1953. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post, tenable for 6 months from 
10th December, 1953. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, 
warded to the nag ig Secretary, Colchester Hospital Manage- 
ment Committee, , Pope’s-lane, Colchester, Essex. 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE. 

Coventry and Warwickshire Hospital (346 Beds) 

SENIOR HOUSE OFFICER (fracture and orthopedic ) 
required for receiving-room duties. Recognised for F.R.C. 

HOUSE SURGEON (fracture and orthopedic) acer le 
Recognised for F.R.C.S Pre-registration candidates may apply. 

Nuneaton, Manor Hospital (139 Beds) 

HOUSE SURGEON required for general surgical duties, 
including E.N.T. and ophthalmic work. Recognised for F.R.C.S8. 
and pre-registration. 

Nuneaton, George Eliot Hospital (289 Beds) 

~ PAEDIATRIC HOUSE PHYSICIAN re quired (35 Beds). 
Pre-registration post. Recognised for D.C.H., includes super- 
vision of babies on Maternity Ward. 

Applications to the Secretary, Group 20, Hospital 
ment Committee, Stoney Stanton-road, Coventry. 


COVENTRY GROUP OF HOSPITALS. Whole-time 
SENIOR REGISTRAR in Radiodiagnosis. Duties mainly at 
Coventry and Warwickshire Hospital. Experience specialty 
essential. Successful candidate may subsequently be required 
to spend not more than 2 years in a selected hospital of the 
United Birmingham Hospitals in accordance with the arrange- 
ments for the interchange of Registrars agreed between the 2 
Boards. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 7th December, 1953. 


DENBIGH (near). LLANGWYFAN HOSPITAL. Clwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registere ~ medical practitioners (Male or Female ) 
for appointment of 3 JUNIOR or SENIOR HOUSE OFFICERS 
at the above Hospital. The Hospital has a total complement of 
400 Beds and provides for the treatment of all types of pulmonary 
and non-pulmonary tuberculosis and also contains a major 
Thoracic Surgical Unit. 

Applications stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments. to be addressed to the undersigned, together with 
the names of 2 referees, to reach him within 14 days from the 
date of publication of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 
* Rhianfa,’’ Russell-road, Rhyl, 2nd November, 1953. 


Locum 
December, 1953. 


Locum 
Salary £22 a 


, Should be sent to 
Management Com- 


should be for- 


Manage- 
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CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (resident) for Fracture and Orthopedic Unit 
required immediately. 

Application forms obtainable from GkoRGE A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
Croydon. _ 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) Locum 
Tenens HOUSE PHYSICIAN, period 25th Nevember-—8th 
December inclusive. 

Apply, giving particulars of age, qualifications and experience, 
to GEORGE A. PAINES, Group Secretary, 

Hospital Management Committee. 

General Hospital, Croydon. - 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON. Pre-registration candidates will be considered. 
Period of 6 months commencing 9th December. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Croydon Hospital Management Committee, General 
Hospital, Croydon, to be returned immediately. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (orthopedics) at the Southern Hospital, 
Dartford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 

*HOUSE OFFICER (gynecology and obstetrics) at The West 
Hill Hospital, Dartford. 

*Approved for pre-registration purposes. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Medical Superintendent of the hospital. 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(86 Beds.) SENIOR HOUSE OFFICER (pediatrics), vacant 
now. 

Apply, giving 2 names for reference, to the Secretary, Derby 
No. 1 Hospital Management Committee, Babington-lane, Derby. 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (pre-registration) or SENIOR HOUSE OFFICER, 
required now. 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. : 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (Orthopedic and Fracture Service) required 
immediately. 

Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. 
HOUSE OFFICER (ophthalmic ) 
Recognised for F.R.C.S. 

Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. 
HOUSE OFFICER (casualty) required immediately. 

Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEONS (pre-registration), general surgery. 2 posts, vacant 
Ist and 8th January, 1954. 

Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 

DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. (234 Beds.) SENIOR HOUSE OFFICER (surgical), 
vacant now. Excellent surgical experience. 

Apply Medical Superintendent. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 

Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ** Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment 
of SENIOR HOUSE OFFICER (resident Surgical Officer). 
Post tenable for 1 year. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and the D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applic ations are invited 
from registered medical practitioners for the post of OPHTHAL- 

MIC HOUSE SURGEON at Doncaster Royal Infirmary (330 
Beds). The appointment will be in the grade of Senior House 
Officer and is recognised in connection with the Diploma in 
Ophthalmology. Salary at the rate of £670 p.a., less £130 for 
board, residence, &c. 

Applications, stating age, education and qualifications, and 

giving details of experience, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registered medical 
practitioners with the necessary experience for the appointment 
of RESIDENT ANASSTHETIST in the grade of Senior House 
Officer. Salary at the rate of £670 p.a., from which a deduction 
of £130 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 3 
testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 


Senior 
required immediately. 


Senior 
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DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the F.R.C.S.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SECOND CASUALTY 
OFFICER (Senior House Officer) at above Infirmary. Salary 
£670 p.a., from which a deduction at the rate of £130 p.a. will 
be made for residential emoluments. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and enclosing copies of 
3 recent testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship examination of the Royal 
College of Surgeons.) DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON. The 
post is approved for Pre-registration Service under the Medical 
Act, 1950. Salary at the rate of £350, £400, or £450 p.a., from 
which a deduction at the rate of £100 p.a. will be made for 
board, residence, &c. Post vacant middle December. 

Applications, in writing, stating age, qualifications with dates, 
nationality, and present post, and accompanied by copies of 
3 recent testimonials, should be forwarded to- 

ARTHUR JONES, Secretary to the Committee. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SU ‘RGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forth- 
with. G. W. BeECKwiITH. Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRAR (Senior House Officer) 
which is 1 of a surgical team of 2 Registrars and 1 House 
Officer responsible for surgical beds and casualty. The post is 
recognised for the F.R.C.S.(Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 

Apply with references, stating age and experience, to 

G. W. BECKWITH, Group Secretary. 
DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
SENIOR HOUSE PHYSICIAN required at above Sanatorium 
which has 78 Beds for adults ; providing general sanatorium 
treatment. Provision may be made available for thoracic 
surgery, pathological experience and M.M.R. Unit. Time for 
studying. Salary £670. 

Detailed applications to Secretary, 
Beverley, E. Yorks 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. | BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

he Quest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
vacant 8th December. Salary £670 p.a., less £150 p.a. in 
respect of residential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), surgical, or HOUSE 
OFFICER (resident), surgical, pre-registration appointment. 
Post now vacant. Salary at appropriate rate less deduction 
for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (Resident Anesthetist). Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gyneec ology and there is a major Orthopzedic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

HOUSE OFFICER (resident), surgical, pre-registration 
appointment. Post now vacant. Salary at appropriate rate, 
less deduction of £100 p.a. in respect of residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident). Post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
tentioontah, to Group Secretary, The Guest Hospital, Dudley, 

Vores. 

EDGWARE GENERAL HOSPITAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SENIOR SURGICAL 
REGISTRAR (whole-time), non-resident, required at above 
Hospital. Post vacant Ist January, 1954. Hospital may be 
visited by direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, by 
Ist December, 1953. 

EDINBURGH CENTRAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited from registered medical 
practitioners for resident appointments for 6 months com- 
mencing Ist April, 1954. National Health Service scale. 

Royal Hospital for Sick Children 

1 HOUSE SURGEON (E.N.T.). 

3 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

Princess Margaret Rose Hospital 

2 HOUSE SURGEONS. 

Chalmers Hospital 

1 HOUSE SURGEON. 

1 HOUSE PHYSICIAN. 

Chalmers Hospital (Gynecological and Children’s 
Surgical Annexe) 

1 HOUSE SURGEON, 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent within 28 days of this notice to 
Medical Superintendent, 18, Rillbank-terrace, Edinburgh, 9. 





Westwood Hospital, 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Mental Deficiency and Child 
Psychiatry, Little Phimstead Mental Deficiency Colony, near 
Norwich (900 Beds). Large Outpatient Service (including child 
guidance). Recognised by R.M.P.A. for training in both child 
psychiatry and mental deticiency. A house is available. 

Detailed applications, including age and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
30th November, 1953. Candidates invited to visit Colony by 
direct arrangement with Medical Superintendent. 
EAST. CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE OFFICER (orthopedics) at Cumberland Infirmary, 
Carlisie (340 Beds), vacant now. 

Applications, should be forwarded immediately to the Secretary, 
East Cumberland Hospital Management Committee, Cumberland 
Infirmary. Carlisle. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. REsI- 
DENT SENIOR HOUSE OFFICER in Anesthetics required. 
For work at this and other Hospitals in the ee Mie 
ist January, 1954. Post recognised forthe D.A. and F.F.A. R.C.S. 
12 months appointment. 

Applications, stating age, nationality, qualifications, past and 
present appointments, and the names of 2 referees, to the 
Secretary of the Management Committee by 4th December, 1953. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER for casualty duty required, vacant 29th 
December, 1953. Non-resident post. Reeognised by Royal 
College of Surgeons for the Final Fellowship examination. 12 
months appointment. Hours 9 a.M.—5.30 P.M. Monday-Friday, 
9 A.M.—1 P.M. Saturday. 

Applications, stating age, qualifications, experience, nationa- 

lity, and the names and addresses of 2 referees, to the Secretary 
of the Management Committee at Chase Farm Hospital by 4th 
December, 1953. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post—ay proved pre-registration post), vacant 
17th January, 1954, for duties with a general surgical unit 
doing some orthopeedic work. Post recognised by the Royal 
College of Surgeons. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee by 5th December, 1953. 
ENFIELD WAR MEMORIAL HOSPITAL, Chase-side, 
ENFIELD, MIDDLESEX. ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER required 
for general medical and surgical duties. 12 months appointment. 
£135 p.a. deducted for board, lodging and laundry. 

Applications, stating age, nationality, qualifications 

experience, with the names and addresses of 2 referees, to the 
Secretary, Enfield Group Hospital Management Committee, 
Caaee Farm Hospital, The Ridgeway, Enfield, by 5th December, 
1953. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgery) at the above Hospital, to fill an 
immediate vacancy. Appointment is for 6 months with possi- 
bility of extension for further 6 months. Busy general hospital 
with easy access to London. Salary on national scale less 
deduction for board, lodging, &c. 

Applications immediately to the Group Secretary, 
Group Hospital Management Committee, St. 
pital, Epping, Essex. _ 

FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Beds.) HOUSE SU RGEON required for 6 months from 27th 
December, 1953. Salary according to experience. Recognised 
for F.R.C.S. ¢ ‘onsideration given to pre-registration candidates. 

Apply, stating age, qualifications with dates, and experience, 
and naming 3 referees, to the Administrative Officer by 27th 
November, 1953. 
GLASGOW, S.W.1. 
SENIOR HOUSE OFFICER in the Department of Anezesthesia. 
Applicants must be qualified at least 2 years. 

Apply immediately to Secretary, Board of Management for 
Glasgow South-Western Hospitals, 1301, Govan-road, Glasgow, 
5.W.1, naming 2 referees. 

GLASGOW, S.W.1. SOUTHERN GENERAL HOSPITAL. 
2 SENIOR HOUSE OFFICERS in Psychiatry. Applicants 
must be qualified at least 2 years. 

Apply immediately to Secretary, 
Glasgow South-Western Hospitals, 
S.W.1, naming 2 referees. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. 
Beds. Recognised F.R.C.S.) SENIOR HOUSE 
General Surgery required Ist January. 





and 


Epping 
Margaret’s Hos- 


(800 


Board of Management for 
1301, Govan-road, Glasgow, 


(251 
OFFICER in 
Post recognised F.R.C.S 


for 6 months and tenable 6 or 12 months as desired. Salary 
£670 a year, less £130 board-residence if resident. 

Write as soon as possible, quoting 2 referees, to— 

64, Cardiff-road, Newport, Mon. T. A. JONES. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
scartho Road Infirmary, Grimsby. The post is now vacant. 
Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required. 
Post now vacant. Salary £670 p.a., with deduction of £130 p.a. 
for residence, &c. 
Applications to Group Secretary, 


Royal Halifax Infirmary, 
Halifax. 


SOUTHERN GENERAL HOSPITAL. 





HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. Applications invited for the post of JUNIOR HOs- 
PITAL MEDICAL OFFICER in Anesthetics for duty at Royal 
Halifax Infirmary (301 Beds) and Halifax General Hospital 
(425 Beds). Post now vacant. 
Applications, to Group Secretary, 
Halifax. 
HALIFAX GENERAL HOSPITAL. House Physician 
required for Prediatric Unit of 35 Beds. Approved pre-registra- 
tion appointment and recognised for D.C.H. Post vacant late 
December. 
Applications to the Group Secretary, 
Halifax. 
HALIFAX GENERAL HOSPITAL. 
SURGEON (general surgery) required. 
tion appointment. Post now vacant. 
Applications to Group Secretary, 


Royal Halifax Infirmary, 


Royal Halifax Infirmary, 


(425 Beds.) House 
Approved pre-registra 


Royal Halifax Infirmary, 


Halifax. 

HALIFAX. ST. JOHN’S HOSPITAL. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital which has 382 Beds for geriatric cases 


and chronic sick patients. Good facilities for modern methods of 
treating geriatric cases. Pathological Laboratory, Physiotherapy 
and Occupational Therapy Departments at Hospital. Provision 
of married quarters can be considered. Salary £670 p.a., subject 
to charges for board-residence. 
Applications to Group Secretary, 
Halifax. 
HASTINGS GROUP OF HOSPITALS. 
OFFICER 
weekly. 
Apply to Group Secretary, 11, 
(phone 5400). 
HASTINGS HOSPITAL MANAGEMENT COMMITTEE. 


Royal Halifax Infirmary, 


Locum Surgical 
(non-resident) required immediately. Salary £16 


Holmesdale-gardens, Hastings 


Locum MEDICAL REGISTRAR required immediately. Wages 
£16 per week. 

Apply Group Secretary, 11, Holmesdale-gardens, Hastings 
(phone 5400). 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 


(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedic), post vacant now. National scale of salary. 
Apply to Hospital Administrator. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 


Beds. ) HOUSE SURGEON required. Resident, Male or 

Female. Post vacant 16th December. National scale of salary. 
Apply to Hospital Administrator. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 


MEMORIAL HOSPITAL. (151 Beds—Recognised by ow Royal 
College of Surgeons and for Pre-registration Service. Applica- 
tions are invited for the post of RESIDENT HOUSE OF FICER 


(surgical). Salary £350, £400, or £450 p.a., plus grant of £50 p.a. 
according to experience, less £100 p.a. for residential emolume nts. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HAYWARDS HEATH (near). 
CUCKFIELD, near HAYWARDS HEATH, SUSSEX. MID-SUSSEX 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOUSE 
PHYSICIAN (resident) required. This post would be suitable 
for a candidate wishing to study for a higher degree. National 
salary scale and conditions of service. The post becomes 
vacant on Ist January, 1954. 


CUCKFIELD HOSPITAL, 


Applications, stating age, qualifications and experience, with 
the names of 2 referees, should be forwarded to the Group 
Secretary at the above address. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) House 


OFFICER (peediatrics) required immediately. 
Applications, with copies of 2 recent testimonials, to the 


Secretary, Hospital Managemertt Committee, County Hospital, 
Hereford. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 


pital situated 21 miles from London.) Applications are invited 
for the appointment of HOUSE SU RGEON (Male or Female), 
first or second post held, for general surgery, gyneecology — 
obstetrics. Pre-registration post ; recognised under F.R.C. 
regulations. 6 months appointment. Salary at rate of £350 or 
£400 p.a. respectively, less £100 p.a. residential emoluments. 
Duties to commence Ist December, 1953. 
Applications to Group Secretary, Hertford 
Management Committee, Hertford County 
erts. 
HITCHIN HOSPITALS, 
are invited for the post of 
at the North Herts Hospital, 
registration post.) 
Applications, stating age, nationality, 
experience, together with copies of 
sent to the Medical Director, Lister Hospital, Hitchin, Herts. 


HOUNSLOW HOSPITAL, Staines-road, 
MIDDLESEX (General Acute—81 Beds) invite applications for 
appointment of RESIDENT HOUSE SURGEON ;__ duties 
include Casualty Department, 6 months appointment. National 
Health Service salary and conditions of service. 

Applications, stating qualifications, age, &c 

up to 3 recent testimonials or names for 
Hospital Secretary. 
HULL. KINGSTON GENERAL HOSPITAL. 
Applications are invited for the 
HOUSE OFFICER (mainly gynecology and orthopedics) ; 
recognised pre-registration appointment. Salary £350, £400, 
or £450 according to experience. The post is resident and 
tenable for 6 months. 

Applications to be forwarded to the Secretary 
Hospital Management Committee. 


Group 
Hospital, 


Hospital 
Hertford, 


Hitchin, Herts. 


RESIDENT 
now vacant. 


Applications 
HOUSE SURGEON 
(This is not a pre- 


qualifications and 
3 recent testimonials, to be 


Hounslow, 


, with copies of 
reference, to the 


(447 Beds.) 
appointment of SURGICAL 


, Hull A Group 
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HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the appointment of HOUSE 
SURGEON (recognised for the F.R.C.S., and pre-registration 
appointment ). Salary £350, £400, or £42 50 ac cording to experience. 
The post is resident and tenable for 6 months. 

Applications to be forwarded to the Secretary, 

Hospital Management Committee. 
HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
PHYSICIAN, now becoming vacant. There are 2 Junior House 
Physicians. Resident post. Salary £670 p.a., less £130 for 
emoluments. 

Applications to be forwarded to the Secretary, 
Hospital Management Committee. : 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON. Post now vacant. 6-monthly term. 
Counts towards D.C.H. qualification. Salary as per national 
terms of service. 

Replies with testimonials, to be sent to the Hospital] Secretary. 
HOVE GENERAL HOSPITAL, Sackville-road, Hove, 3. 
HOUSE SURGEON AND CASUALTY OFFICER (recognised 
for F.R.C.S.). Post vacant immediately. Salary and conditions 
of service in accordance with national scale (£350—£450, less 
£100 p.a. for residential emoluments ). 

Applic ations, stating age, qualifications, experience, 
naming 2 referees, to the Administrative Officer. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from provisionally registered or registered 
medical practitioners for the post of HOUSE PHYSICIAN 
duties to commence on Ist December, 1953. Salary is in 
accordance with national scale. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. RADIO- 
LOGICAL REGISTRAR at the above Hospital. The depart- 
ment is the centre for Consultant Radiological Services for the 
Ipswich Hospital Group. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
Tth December, 1953. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. z 7 + SR 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments. Post 
recognised for D.L.O. examination. 

Applications, stating age, nationality, experience and copies of 

recent testimonials, to the Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post), resident, Department of Dermatology. 
Candidates with some experience of dermatology will be given 
preference. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex. 
Closing date Ist December, 1953. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Psychiatric Unit. Duties mainly 
in observation wards. Post recognised by Conjoint and R.M.P./ 
as D.P.M. training post. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
Ist December, 1953. 
ISLEWORTH. WEST eh iean nr HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Geriatric Unit. Resident, 
full-time. 

Applications, 


Hull A Group 


Hull A Group 


and 


(312 Beds.) 





stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
Ist December, 1953. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (obstetrics and gynecology). 
The post is vacant now and normally tenable for 12 months. 
The successful applicant will be attac hed to the Specialist Unit. 
Applications, with full particulars and names of 2 referees, to 
be addressed to Group Secretary, Royal Lancaster Infirmary, 
Lancaster. 
KINQ’S LYNN. WEST NORFOLK AND KINQ’S LYNN 
GENERAL HOSPITAL. (140 Beds.) Applications are invited for 
the post of RESIDENT HOUSE SURGEON (post recognised 
for pre-registration) at the above Hospital. Appointment will 
be for 6 months in the first instance. 7 residents employed. Good 
off duty. Salary £350, £400, or £450 p.a., less £100 p.a. for 
residential emoluments. Post. offers valuable experience in 
general surgery and anesthetics in a busy acute general hospital. 
Applications, with names and addresses of 2 referees, to be 
forwarded as soon as possible to Group Secretary, King’s Lynn 
Area Hospitals Management Committee, c/o St. James’s Hos- 
pital, King’s Lynn. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). RESIDENT HOUSE SURGEON (general surgery ). 
Post vacant. Recognised for pre-registration. 


Apply to the Hospital Secretary. 


4 





LANCASTER. ROYAL LANCASTER 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Resident Locum REGISTRAR (obstetrics and 
gyneecology) required immediately for approximately 2 months. 
Remuneration at the rate of £16 per week with a reduction for 
residential emoluments. 

Apply Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster, naming 2 


INFIRMARY. 


referees. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invite 


applications for the residential appointment of SENIOR HOUSE 
OFFICER at the Royal Albert Hospital (920 Beds for mental 
defectives). The appointment is open to a single or married 
officer. Small cottage available for a married officer at a net 
weekly rent of 10s. 3d. Salary £670 p.a., less the appropriate 
charge for services supplied. 
Applications to the Medical Superintendent. 
LEEDS (near). MENSTON (MENTAL) 
Applications invited for whole-time 
HOSPITAL MEDICAL OFFICER. 
training in all branches of psychiatry in conjunction with 
University of Leeds, Department of Psychiatry. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staffs. Residential accommodation for single 
applicant. 


HOSPITAL. 
appointment as JUNIOR 
Facilities available for 


Apply forthwith to Medical Superintendent, stating age, 
marital state, qualifications, experience, and giving names and 
addresses of 2 referees. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Aneesthetics 

(a) Halifax Group (resident). 

(b) Bradford A and B Groups (preferably resident). 
General Medicine 

(a) Halifax Group (non-resident ). 
general medicine and _ geriatrics 
geriatric beds). 

(b) Harrogate and Ripon Group (non-resident). Includes 
some duties in pediatrics (45 general medical, 20 paediatric beds). 

(c) York A and Tadcaster Group (non-resident) (120 ge neral 
medical beds). 
General Surgery 

Hull A Group (resident/non-resident). Mainly at Western and 
Kingston General Hospitals (150 general surgical beds). 
Infectious Diseases 

Castle Hill Hospital, 
resident) (208 I.D. 
Orthopedic Surgery 

(a) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (non-resident) (34 orthopedic beds). 

(b) Harrogate Group (non-resident) (31 orthopedic beds). 
Radiotherapy 

Regional Radium 
(56 beds). 
Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the 
names and addresses of 3 referees, should be forwarded to the 


Duties divided between 
(110 general medical, 380 


Cottingham, 


East York (resident/non- 
beds ). 


Institute, Bradford (preferably resident) 


Secretary, Joint Registrars Committee, Park-parade, Harrogate, 
not later than 27th November, 1953. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 


are invited for the post of RESIDENT ANASSTHETIC 
OFFICER at the General Infirmary at Leeds. The appointment 
is of Senior House Officer status and will be for 1 year in the 
first instance. 

Applications, stating age, qualifications, and previous posts 

with dates, together with the names of 3 referees, should be 
forwarded not later than Ist December, 1953, to the Secretary 
to the Board, General Infirmary at Leeds. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in Pediatrics at the 
General Infirmary at Leeds which will become vacant on Ist 
January, 1954. The appointment will be non-resident and will 
be for 1 year in the first instance. 

Applications, giving age, full details of qualifications, and 
previous posts with dates, together with the names of 3 referees, 
are to be forwarded not later than Ist December, 1953, to the 
Sub-Dean, School of Medicine, Leeds, 2. 

LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident ; Male or Female ; married or single). 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a. rising to £1000 p.a. There is 
furnished accommodation available for a married officer, or 
residential accommodation for a single person. There will be 
scope for work at outpatient clinics and in the use of modern 
psychiatric methods in the wards. Previous psychiatric experi- 
ence is not essential. The appointment is subject to the pro- 
visions of the National Health Service superannuation regulations. 

Applications, with names of 3 referees, should be forwarded as 

soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for a post of ORTHOPASDIC HOUSE SURGEON 
for the period to 28th February, 1954. The post is open to 
registered practitioners and pre-registration applicants. 

Apply as soon as possible with full details to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post as SENIOR 
REGISTRAR in Dermatology for the period to 30th September, 
1954. 

Apply by 3rd December on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
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LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
(Recognised training hospital for F.R.C.S.) Applications are 
invited for the resident post of SENIOR HOUSE OFFICER 
(surgical) now vacant. Salary £670 p.a., less £150 for residential! 
emoluments. 

Applications, giving full particulars, with names of 2 referees, 
should be addressed to the Hospital Secretary. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON now vacant. The post is recognised for the F.R.C.S. 
examination and Pre-registration Service. 

Applications, giving full details, together with the names of 
2 referees, should be addressed to the Hospital Secretary. 
LOUTH COUNTY INFIRMARY. (200 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum SENIOR HOUSE 
OFFICER (surgical) required immediately. Salary £13 per week, 
less £150 p.a.in respect of residential emoluments. 

Applications, with names of 2 referees, to Hospital Secretary, 
County Infirmary, _Louth, Lines. 
LUTON, BEDS. ST. MARY'S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN at St. Mary’s 
Hospital, Luton (Chronic Sick Annexe of the Luton and Dun- 
stable Hospital—129 Beds), vacant 21st November, 1953. The 
post includes certain duties at the Luton and Dunstable Hospital. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, Luton and’ ‘<r hin Hospital Manage- 
ment Committee, St. Mary’s Hospital, Luton, Beds. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
RESIDENT SURGICAL REGISTR AR required at above 
Hospital, which may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Windsor Group Hospital Management 
Alma-road, Windsor, by 5th December. 
MAIDSTONE (near), LENHAM SANATORIUM. 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 


Group 
Committee, 


(172 


AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 





ment of the above Hospital. There are 55 E.N. Beds and 
6 specialist operating sessions each week. Valuable experience 
is available and the post is recognised for the purposes of the 
F.R.C.S. and the D.L.O. Salary will be £670 a year, less £150 
a year for residential emoluments. 


Applications immediately to the Administrative Office, 

Kent County Ophthalmic and Aural Hospital, Maidstone, 
Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following pre-registration 
posts : 


(a) HOUSE SURGEON. 

(b) HOUSE PHYSICIAN. 
6 months appointment. Posts vacant January, 1954. Salary 
at the rate of £350, £400, or £450 according to experience. A 
deduction at the rate of £100 a year is made in respect of board 
and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng.). 
Salary £670 a year, with deduction of £150 a year for residential 
emoluments. 

Applications to the 
as soon as possible. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds. ) 

1 SENIOR HOUSE OFFICER (general medicine), 

31st December, 1953. 

Forms from Secretary. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post now vacant. 

Application forms from Secretary, West Manchester Hospital 
Management Committee, Park Hospital, Davyhulme, Urmston. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time REGISTRAR in 
Diagnostic Radiology to the West Manchester Hospital Manage- 
ment Committee. Primarily for duty at Park Hospital, Davy- 
hulme, but with duties at other Group Hospitals. Resident 
or non-resident, post vacant 31st December, 1953. 12 months 
appointment subject to renewal. 

orms from Secretary, Park Hospital, Davyhulme. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Pathology, vacant 
Ist January, 1954. The duties will be with the Stockport and 
Buxton Hospital Management Committee and the successful 
candidate will work under the direction of the Consultant Group 
Pathologist. 

Applications, stating age. 


Administrative Officer at the Hospital 


vacant 


qualifications and experience, 

together with copies of 2 testimonials, to be addressed to the 

undersigned, forthwith. H. G. Price, Group Secretary. 
59B, Shaw-heath, Stockport, Cheshire, 9th November, 1953. 





MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR (resident or non-resident) in Anesthetics. Recognised 
for the D.A. regulations. 

Apply, giving names of 2 referees, 
Bury General Hospital, Bury, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applic ations from registered practitioners for the post of 


to the Group Secretary, 


ANAESTHETICS REGISTRAR, with duties in the South 
Manchester Group. 

Applications, stating age, qualifications, present post, experi- 
ence and names of 2 referees, to be forwarded to the Group 


Secretary, Withington Hospital, Manchester, 20, 
of appearance of this advertisement. 
MANCHESTER REGIONAL 
BIRCH HILL HOSPITAL. 

SURGICAL REGISTRAR (resident), required end of January, 
1954. Post recognised for 6 months of F.R.C.S. qualification. 
Tenable for 1 year in the first instance. 

OBSTETRIC AND GYNACOLOGICAL 
dent), required end of January, 1954. 

6 months of D.Obst.R.C.0.G, 
year in the first instance. 

Apply with names of 2 referees not later than 
1953, to the Group Secretary, Central Offices, 
pital, Rochdale, Lancs. 

MANCHESTER, 8. SPRINGFIELD HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
at this mental hospital of 760 Beds. The Hospital is closely 
associated with the Department of Psychiatry of the University 
of Manchester, and is approved for the D.P.M. England and 
R.M.P.A. The admission-rate is substantial and a wide range of 
clinical material is available. Most forms of modern treatment 
are used. There are associated Outpatient Clinics. Accommoda- 
tion is available for a single person, for which the appropriate 
deduction will be made. Permission to live out may be granted 
in certain circumstances. 

Applications to the 
possible. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (Male or Female) for 6 months from Ist December. 
The Hospitai is associated with Manchester University for 
teaching purposes. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital as soon as possible. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to a General Medical Unit in which is housed the University 
Department of Neurology, vacant on 14th May, 1954. Whole- 
time non-resident post, tenable for 12 months, renewable. 
Applicants must possess a higher qualification. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later _— 12th December, 1953. 

G. TAYLOR, Secretary. 
MANCHESTER. UNITED MANGHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 REGIS- 
TRARS to a General Medical Unit. 1 to commence as soon as 
possible, and 1 on 3rd March, 1954. Whole-time non-resident 
appointments for 12, months, renewable. Applicants must 
possess higher qualifications. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 5th December, 1953. 

G. H. TAYLOorR, Secretary. 
MiID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
ANZSTHETIST for joint duties at the Kent County Ophthalmic 
and Aural Hospital, and the West Kent General Hospital, 
Maidstone (total Beds 248). The post, which is of Senior House 
Officer grade, will be vacant on Ist January, 1954, and carries a 
salary of £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Anesthetists is available, 
and the post is recognised for the F.F.A. R.C.S. examination. 

Applic ations, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 

MID GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts : 
Neath General Hospital, Neath (412 Beds) 

HOUSE SURGEON. 

Bridgend General Hospital, 
(364 Beds) 

SENIOR HOUSE OFFICER (anesthetics). 

Port Talbot General Hospital, Hospital-road, Por 
Talbot (85 Beds) 

SENIOR HOUSE OFFICER (general medicine). 
Neath General Hospital is recognised for the F.R.C. 
approved by the General Medical Council under Section 2 of the 
Medical Act, 1950. Bridgend General] Hospital is recognised for 
the F.F.A.R.C.S. examinations. Each of the above hospitals 
has a panel of distinguished full-time and visiting Consultants. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 185 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including a 
modern Thoracic Surgery Unit. Salary £670 p.a., less £150 for 
full residential emoluments, which include a comfortable flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the Group 
Secretary, Ransom Sanatorium, Rainworth, near Mansfield. 
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MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(206 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(pre-regist ration or Senior House Officer post). Post recognised 
for F.R.C.S. examinations. 

Applic ations, stating age and qualifications, together with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Mansfield Hospital Management Committee, Crow 
Hill-drive, Mansfield. 
MARKET DRAYTON 
JOINT SANATORIUM. (305 
MANAGEMENT COMMITTI 


(near), SALOP. CHESHIRE 
Beds.) STOKE-ON-TRENT HOSPITAL 
RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer or Senior House Officer, 
according to experience). Post offers exceptional experience in 
the treatment of pulmonary tuberculosis. 

Applications to the Medical Superintendent at the Sanatorium. 
NEWARK GENERAL HOSPITAL. Nottingham No. 1 
HOSPITAL MANAGEMENT COMMITTEE. Whole-time RESIDENT 
MEDICAL OFFICER with general duties required at Senior 
House Officer rate of salary. This post offers excellent experi- 
ence to anyone preparing to enter general practice. The Hospital 
has a busy Qutpatient Department. Appointment for 1 year in 
first’ instance. 

Apply to Secretary, General Hospital, Nottingham, giving age, 

nationality, qualifications and present and previous appointments 
and names of 3 referees. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
CASTLE GENERAL HOSPITAL. (861 Beds.) REGIST he AR 
ANASTHETIST (whole-time) jolene for the above Hospital. 
Appointment up to 31st August, 1954, in the first instance. 
Salary scale £775-£890 p.a. This Hospital Group is recognised 
for the D.A. Single accommodation available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR (whole-time) in Ophthalmology. Duties primarily 
at Newcastle Eye Hospital (34 Beds) and Walker Annexe 
(20 Beds). Single accommodation available, but successful 
applicant may live out to be resident in Newcastle and take turn 
in resident duty in Hospital. Appointment for 1 year in the 
first instance, but available for 4 years, subject to review each 
year. Preference wil! be given to holders of D.O. or D.O.M.S. 
Salary £1000—-£1300 p.a, 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. (Main 
hospitals—-Cumberland Infirmary 340 Beds; City General 
Hospital 146 Beds, &c.) SENIOR REGIST RAR RADIOLO- 
GUST (whole-time). Salary scale £1000-£1300. Appointment 
for 1 year in the first instance, but available for 4 years subject 
to review each year. During the period of training it is possible 
that the appointee will be required to spend at least 1 year at the 
Teaching Hospital, Newcastle. Further particulars may be 
obtained from the Senior Radiologist, Cumberland Infirmary, 
Carlisle. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time, 
non-resident appointment of SENIOR HOUSE OFFICER 
(surgical) at the Royal Victoria Infirmary. The appointment 
will be for 1 vear and subject to national terms and conditions 
of service. The salary will be at the rate of £670 p.a., subject 
to the usual deductions. 

Applications, giving full particulars and the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following resident posts become vacant on 7th January, 1954. 
Some undergraduate teaching is conducted in most departments 
of the Hospital. 

HOUSE PHYSICIANS (General Medical Wards). 

HOUSE PHYSICIAN (Cardiovascular Department). 

SE PHYSICIAN (Chest Unit). 
SE SURGEONS (general surgery ). 
> SURGEON (Casualty Department). 
SE SURGEON (Orthopedic Department). 

HOUSE PHYSICIAN (Geriatric Unit). 

HOUSE PHYSICIANS (Children’s Unit). This department 
is actively associated with the Department of Child Health of 
Durham University, and the post offers good opportunities for 
gaining experience in many aspects of peediatrics. 

Of the above posts the following are recognised for the purpose 
of Pre-registration Service and applications will be accepted 
from students on the point of taking their qualifying examina- 
tions : 

House Physicians (2), General Medical Wards. 

House Surgeons (2), General Surgical Wards. 

House Physician (1), Children’s Wards. 

House Surgeon (1), Casualty Department. 

House Physician (1), Geriatric Unit. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, by 18th December, 
1953. 
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NEWCASTLE GENERAL HOSPITAL. (861 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
‘T OF OBSTETRICS AND GYNAECOLOGY 
STRICAL HOUSE SURGEON (70 Beds). 
GYNECOLOGIC AL HOUSE SURGEON (30 Beds). 
The above resident posts become vacant on 7th January, 1954. 
Consideration may be given to the possibility of alternating these 
posts. The post of Obstetrical House Surgeon is recognised for 
the purpose of Pre-registration Service and preference will be 
given to provisionally registered persons who have served 6 
months in a medical or surgical post since qualification. 
department is recognised for the Diploma of M.R.C.O.G., 
and D.Obst.R.C.O.G., and undertakes the training of Medicai 
Students in the University of Durham. 
Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
toge es with 1 copy of 2 recent testimonials, by 18th December. 
195% 
NEWCABTLE. HOSPITAL FOR SICK CHILDREN. 
Applications invited for the posts of 2 RESIDENT HOUSE 
OFFICERS (pre-registration). Combined medical and surgical 
duties. Posts vacant 7th January, 1954, and tenable for 6 
months. Salary £350-£400 p.a. according to experience, less 
£100 for residential emoluments. 
Applications, stating age, qualifications and experience, with 
copies of testimonials, to Secretary, Newcastle upon Tyne 
Hospital Management Committee, Great North-road, Newcastle 
upon Tyne, 2 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (260 
Beds.) SENIOR HOUSE OFFICER (non-resident) in General 
Surgery required, based here but working also at neighbouring 
hospitals with the Consultant. The successful candidate will 
receive a thorough training and the post offers excellent 
experience. 
Write, quoting 2 referees, to T. A. JONES. 
64, Cardiff-road, Newport, Mon. 


Beds.) 
COMMITTEE. 







NEWPORT, 1.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN. Post approved for Pre-registration 


Service. National salary 
December, 1953. 
Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the Group Secretary, Hospital Management Committee Head- 
quarters, Clatterford House, Carisbrooke, I.W., as soon as 
possible. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. 
ISLE oe WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 
1OUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, I.W. 
NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 
Applications, stating qualifications, nationality, age, with copy 
testimonials, to be sent to the Group Secretary. Torquay District 
Hospital Management Committee, 62/64, East-street. Newton 
Abbot. S. Devon. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PXDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Peediatric 
Department of the United Norwich Hospitals. The post is 
recognised under the Medical Act, 1950, for Pre-registration 
Service. The duties are under the direct supervision of the 
Consultant staff of the Norfolk and Norwich Hospital. Salary 
£350, £400, or £450, less £100 p.a. for residential emoluments. 
Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Group Secretary, Hospital Management 
Committee, St. Stephen’s-road, Norwich. 


NORTHAMPTON (near). CREATON SANATORIUM. 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from suitably qualified regis- 
tered medical practitioners for the post of SENIOR HOUSE 
OFFICER (resident). The Sanatorium has 150 Beds and is for 
the treatment of both pulmonary and non-pulmonary tubercu- 
losis, and has a Thoracic Surgery Unit. 

Applications, stating age, experience 
together with the names and addresses of 2 
sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

REGISTRAR in Mental Deficiency, Royal Eastern Counties 
Hospital, Colchester, Essex (non-resident). House available. 
The Hospital has 1700 Beds and is recognised as a Teaching 
School for the D.P.M. All grades of mental defectives are 
accommodated and there is an excellent Research Department. 
Appointment subject to review after 1 year. 

Applications in triplicate, detailing date of birth, qualifications, 
experience, present appointment, grade and salary, with 3 
copies of 2 recent testimonials, to Secretary, 114, Portland-place, 
W.1, by 5th December. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. MEDIC AL REGISTRAR (resident) required. Hos- 
pital may be visited by direct appointment. 

Application forms obtainable from and returnable to the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 30th November, 1953. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applic ations are invited for the post of HOUSE 
SURGEON for General Surgery, Urology and Ophthalmology. 
Recognised for the Final F.R.C.S. in General Surgery and 
recognised as a pre-registration appointment. 
Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon Hospital, North- 
wood, Middlesex, by 25th November, 1953. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
poerrral, ‘Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 
Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon Hospital, 
Northwood, Middlesex, by 25th November, 1953. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for General Medicine and Neurology. This post 
is recognised as a pre-registration appointment. 
Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon Hospital, 
Northwood, Middlesex, by 25th November, 1953. 
NOTTINGHAM CITY HOSPITAL. (823 Beds.) Appli- 
cations are invited for the post of RESIDENT ANASSTHE tr ts 
(Senior House Officer), vacant 6th January, 1954. Salary £670 
p.a., less £145 p.a. for residential emoluments. The post is 
recognised for the D.A. and the F.F.A. R.C.S. 
Applications, stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM CITY HOSPITAL. 
REGIONAL HOSPITAL BOARD. 
TRAR (pathology) required. 
first instance. 
Apply to Secretary, 


(823 Beds.) Sheffield 
Whole-time RESIDENT REGIS- 
Appointment for 1 year in the 
Sheffield Regional Hospital Board, 
Old Pobeusd: road, Sheffield, by 30th November, 1953, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
NOTTINGHAM GENERAL HOSPITAL. (441 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESI- 
DENT or NON-RESIDENT CASUALTY REGISTRAR 
required. Appointment for 1 vear in first instance. 

Apply to Secretary, Sheffield Regional Hospital 
Old Fulwood-road, Sheffield, by 30th November, 
age, nationality, qualifications, present 
ments with dates, naming 3 referees. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medica] practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry. 
Duties to commence on or about 30th December, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPEDIC AND FRACTU RESENIOR HOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 


Board, 
1953, giving 
and previous appoint- 


Applications, stating age. qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. _ 

ORPINGTON HOSPITAL, Orpington, Kent. Resident 


HOUSE PHYSICIAN (Tubere ulosis Unit, 60 Beds—30 male 
and 30 female). Post vacant Ist January, 1954. Affords good 
clinical experience. in the diagnosis and treatment of acute and 
chronic pulmonary tuberculosis. Offers excellent opportunity 
for studying for higher qualifications, with access to clinical 
material in the general medical and surgical wards of the 


Hospital. Ex-patient medical officer would be favourably 
considered. 

Apply Physician-Superintendent. be 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 


tions are invited for the resident whole-time post of REGIS- 
TRAR in Anesthetics to the hospitals of the Reading area. 
The appointment will be for 1 year and eligible for extension 
to 2 years. 

Applications on forms obtainable from the Secretary, 
Committee, 43, Banbury-road, Oxford, 
4th December. 

OXFORD REGIONAL HOSPITAL BOARD. Ap 
tions are invited for 


tegistrar 
should reach him by 


plica- 
the whole-time post of REGISTRAR in 
Anesthetics to the Northampton General and _ associated 
hospitals. The post will be for 1 year and eligible for extension 
to a second year. Single accommodation available. 
Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
4th December. , « : ‘ 
OXFORD. UNITED OXFORD HOSPITALS. Appli- 
eations invited for post of REGISTRAR in General Surgery 
with effect from Ist Febrhary, 1954. Appointment for 1 year 
in first instance, eligible for extension to further year. 
Applications, on forms obtainable from Administrator, 
Radcliffe Infirmary, Oxford, to be received not later than 5th 


woremmer, R953. 00 a 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of GYNAXCOLOGICAL HOUSE SUR- 


GEON to Nuffield Department of Obstetrics and Gynecology 
for 6 months with effect from Ist January, 1954. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to Administrator, Rade liffe 
Infirmary, Oxford, to be received by 28th November, 1953. 





OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of HOUSE SURGEON to Accident Service 
at Radcliffe Infirmary for 6 months with effect from Ist January 
1954 (45 Beds). Duties include 2 months head injuries, 2 
months male and 2 months female and children’s ward, in 
addition to Casualty Department. 

Apply, stating age, qualifications, and experience, 
with names of 2 referees, to Administrator, Radcliffe 
Oxford, by 3rd December. 

OXFORD. UNITED OXFORD HOSPITALS. Appli- 
cations invited for post of REGISTRAR to T.B. Meningitis 
Unit, Osler Pavilion, Oxford, commencing Ist February, 1954. 

Applications, on forms obtainable from Administrator, 

tadcliffe Infirmary, Oxford, should reach him by 5th December, 


together 
Infirmary, 


1953. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the following Resident House Officer 


appointments vacant on Ist 
stated :- 
_Radclifte Infirmary 
HOUSE SURGEONS. 
“4 HOUSE PHYSICIANS. 
t*2 PASDIATRIC HOUSE PHYSICIANS 
between Radcliffe and ( thurchill Hospitals). 
1 SENIOR HOUSE OFFI N.T.), 1st March, 
*1 HOUSE SURGEON (E.N.T 
31 EMERGENCY OFFICER. 
Churchill Hospital 
t*l HOUSE SURGEON. 
*l1 HOUSE SURGEON (thoracic surgery ). 
Cowley Road Hospital 
1 SENIOR HOUSE OFFICER. 
*1 HOUSE OFFICER. 
Osler Pavilion 
31 RESIDENT MEDICAL OFFICER. 
t1 HOUSE OFFICER (T.B. Meningitis Unit). 
*Approved as pre-registration appointment. 
tRecognised by appropriate Royal College for 
examination. 
Subject to suitable 
Senior House Officer. 
Applications, stating age, 


February, 1954, unless otherwise 


w 


(alternating 


1954. 





Diploma 
qualifications this post can be graded as 


experience, and qualifications, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, to arrive not later than 30th November, 1953. 
PETERBOROUGH. MEMORIAL HOSPITAL. Peter- 
BOROUGH AND STAMFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (orthopaedic), vacant now. Salary £670 p.a. Excep- 
tional experience offered in busy department. 

Apply to the Secretary, Memorial Hospital, Peterborough. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment :- 

Queen Alexandra ee (with 126 surgical beds) 

SENIOR HOUSE SURGEON 

Applications, stating age experie nce and qualifications, Pat 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :- 

Saint Mary’s Hespital (74 acute medical beds) 
HOUSE PHYSICIAN (pre-registration), vacant 15th 
yee mber. 
yal Portsmouth Hospital (60 medical beds) 
HOU xi PHYSICIAN (pre-registration), vacant Ist 
Queen Alexandra Hospital (40 medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 22nd December. 
HOUSE PHYSICIAN (pre-registration), vacant 
December. 

Applications, stating age, experience and qualifications and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH. ST.JAMES’ HOSPITAL FOR MENTAL 
AND NERVOUS DISEASE. GROUP 49 SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD: Required, 1 Full-time PSYCHIA- 
TRIC REGISTRAR. The Hospital is approved as a psychiatric 
teaching hospital and offers excellent experience in the treatment 
of the neuroses, the psycho-neuroses, the maladjusted child, and 
the problems of delinquency. The Neurological Department 
of the Hospital is also recognised by the examining bodies, and 
arrangements are made to enable junior medical staff to fulfil 
the D.P.M. regulations regarding mental deficiency. Intending 
candidates may visit the Hospital by appointment. Ministry 

of Health terms and conditions apply. 

Application forms may be obtained from the Secretary of the 
Hospital, and 5 completed copies should be returned to him 
within 3 weeks of the publication of this advertisement. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical ee for the appointment of HOUSE PHYSI- 


January. 


29th 


CIAN, vacant Ist January, 1954. 
Applications, stating age, nationality, qualifications and 
expe rience, together with the names of 3 referees, to be sent to— 
ARTHUR R. CasuH, Group Secretary. 
7, Nelson-gardens, Stoke, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant November, 1953. This 
appointment is recognised by the Royal College of Surgeons 
as fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applications, stating age, nationality, 
with copies of 3 recent te stimonials, should be sent as soon as 
possible to ARTHUR R. CASH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER in 
Hospital, vacant 8th December, 1953, 
ship of the Royal College of Surgeons. 

(2) HOUSE lees Devonport Hospital, 
December. 1953 

(3) RESIDENT ANAZSSTHETIST, Greenbank Road Hospital, 
vacant suena Siete ly, recognised for the D.A. 

(4) JUSE SURGEON, Greenbank Road Hospital, vacant 
ALP os ly, recognised for the Fellowship of the Royal College 
of Surgeons. 

(5) HOUSE PHYSICIANS. 2 posts, both vacant Ist January, 
1954, Greenbank Road Hospital. 

(6) HOUSE SURGEON, Freedom Fields Hospital, vacant 
Ist January, 1954, recognised for the Fellowship of the Royal 


College of Surgeons. 
(7) PAZDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Hospital, vacant Ist January, 1954, recognised for the D.C.H. 
Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 
ARTHUR R. CasH, Group Secretary. 
7, Nelson-gardens, Stoke, Plymouth. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. 
Chequerfield Hospital, near Pontefract 
HOUSE SURGEON required. This Hospital receives post- 
operative cases from Pontefract General Infirmary, of which it 
is an annexe. Will be responsible for all surgical and orthopedic 
beds at this Hospital, and required to carry out operating work 
as allocated by Pontefract Infirmary. Married quarters available. 
Applications to Secretary. 
Pontefract General infirmary 
HOU St 


Surgery, Devonport 
recognised for the Fellow- 


vacant Ist 


A vacancy exists for a OFFICER, who will be 
required to perform in the first instance duties as a House 
Surgeon, but as from Ist February, 1954, will undertake duties 


as House Physician, responsible for medic ‘al and peediatric work. 
Excellent experience available for any candidate contemplating 
entering general practice. Salary £350 or £400. 
Applications to Secretary. WwW. BOWRING, 
Gt. Northern House, Salter-row, Pontefract, Yorks. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontyp 


Secretary. 


MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFIC oH 
(surgical) required. This is the senior resident post, and offers 
good practical experience. 2 House Surgeons and a House 


Physician also 
board -residence, 
Write, stating age, experience and 2 referees, to— 

64, Cardiff-road, Newport, Mon. T. A. JONES. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department). Duties (which include casualty work) at Roval 
Berkshire Hospital (403 Beds) and Battle Hospital (343 Beds). 
Person appointed will work with Registrar and House Officer. 

Applications, stating age, nationality, present post, qualifica- 

tions with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 
READING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics) vacant shortly, for 
duties at the Royal Berkshire Hospital, Reading. 

Apply, with full particulars, and copies of recent testimonials, 
to Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. 
Beds.) Applications invited for 
SURGEON to E.N.T. Department, vacant 16th December, 
1953. Salary within range £350—-£450 p.a., less £100 for board- 
residence, &c. 

Apply, stating age, 
present post, 


resident. Salary £700-£50-£1000, less £150 


(403 
the appointment of HOUSE 


qualifications with dates, nationality, 
with copy of 1 recent testimonial, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the posts of 2 HOUSE SURGEONS. vacant 8th 
December, 1953, and 4th January, 1954, respectively. F.R.C.S. 
recognised. Salary £350-£450 p.a. according to experience, 
less £100 for residential emoluments. The appointments 
are tenable for 6 months. 

Apply, stating age, qualifications with dates, nationality 
copy of 1 recent testimonial, to Secretary. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 


, with 


REDHILL, SURREY. (571 Beds.) HOUSE SURGEON. Post 
recognised for Pre-registration Service and F.R.C.S. 

: Apply Group Secretary at above address or phone Redhill 
3581. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 


Beds.) Applications are invited from wee medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant from 3rd December, 1953. Resident post, tenable for 
6 months. Would be suitable for candidate seeking a higher 
qualification as it offers excellent experience in neurology. 

Applications, stating age, nationality qualifications 

dates and experience, together with copies of 
monials or names of 2 referees, 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital. Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from 19th December, 1953. 

Applications, stating age, nationality, 
dates, and experience, together 
monials or names of 2 referees, 
the Secretary, 


with 
2 recent testi- 
should be sent immediately to 


qualifications with 
with copies of 2 recent. testi- 
should be sent immediately to 
Romford Group Hospital Management Committee, 
Romford. 


Oldechurch Hospital, 
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ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
Rochdale Infirmary 

2 HOUSE SURGEONS 
registration students eligible. 
months F.R.C.S. experience. 

Birch Hill Hospital (General) 

1 HOUSE SURGEON required end of 
registration students eligible. Post 
12 months F.R.C.S. experience. 

Apply Group Secretary, Birch Hill Hospital, Rochdale. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE, BIRCH HILL HOSPITAL (GENERAL). RESIDENT 


required end of December. Pre- 
Posts recognised for 6 of the 12 


December. Pre- 
recognised for 6 of the 


ANAESTHETIC SENIOR HOUSE OFFICER. Post now 
vacant. tecognised for D.A. examination. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 


Beds. ) Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON (recognised for the F.R.C.S.). 
The post is vacant on 16th December, 1953, and is also recog- 
nised as a pre-registration post. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 2nd December, 
1953 J.C. FIELD, Secretary. 
ROSSLYN CASTLE, MIDLOTHIAN. ROSSLYNLEE 
HOSPITAL. 

JUNIOR HOSPITAL 


MEDICAL OFFICER 
NIOR HOUSE 


; OFFICER (psychiatry ). 

Required for Ist January, 1954. Residential accommodation 
available (single). Male or Female. 8 miles south of Edinburgh. 
Previous psychiatric experience not essential. Good training 
facilities. 






(psychiatry ). 


Apply now to Physician-Superintendent. 
RYDE, 1.W. ROYAL 1.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Post approved for Pre-registra- 


tion Service. National salary scale and conditions. 
February, 1954. 

Applications, stating age, nationality, qualifications 
experience, together with the names of 2 referees, to be sent 
as soon as possible to Group Secretary, Hospital Manage ~~ 
Committee Headquarters, Clatterford House, Carisbrooke, 


SALISBURY GENERAL HOSPITAL. Salisbury — 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months from Ist January, 1954. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post, becoming vacant on 
3rd December, of PASDIATRIC HOUSE OFFICER to the 
above Department, situated at Odstock Hospital and containing 
55 medical and surgical beds. Post recognised for D.C.H. 

Applications, with relevant testimonials, should be submitted 
to Group Secretary, Odstock Hospital, Salisbury. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. NORTHERN GENERAL HOSPITAL, EDINBURGH. 
Applications are invited for an appointment as REGISTRAR 
in the Medical Neurology Unit at the Northern General Hospital. 
This Unit is associated with the University of Edinburgh for 
purposes of undergraduate and postgraduate teaching and 
research. The post is superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Vacant 9th 


and 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 3 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD Applications are invited for the appointment of 
SENIOR REGISTRAR in the Regional Pool of Anzsthetists 
based on the Royal Infirmary of Edinburgh. The post is super- 
annuable and the conditions of service are in accordance with the 
regulations. 

Applications, giving particulars of age, previous experience 

and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum REGISTRAR (anesthetics) required immediately 
and for 6 weeks in the first instance at the Moorgate General 
Hospital, Rotherham. Remuneration at the rate of £16 per week, 
with a deduction if resident. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (thoracic surgery) required 
immediately until 3lst December, 1953, for the Thoracic 
Surgical Unit at the City General Hospital, Sheffield. Remu- 
neration at the rate of £16 per week, with a deduction for 
residential emoluments. 

Apply to Secretary, Sheffield Regfonal Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 


SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (E.N.T.) vacant immediately. Duties at E.N.T. 
Hospital (68 Beds) and Copthorne Hospital (168 Beds). Post 
recognised for the D.L.O. R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 


be sent to J. P. MALLETT, Group Secretary. 
Royal Salop Infirmary, Shrewsbury, 24th September, 1953. 
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SHREWSBURY. ROYAL” SALOP 
COPTHORNE HOSPITAL. (500 Beds.) 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANAESTHETIST (Senior House Officer 
grade). Post recognised under the conditions of the F.F.A.R.C.S. 
examination. Vacant immediately. 

Applications, stating age, nationality, qualifications and 
previous experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of ORTHOPADIC/ACCIDENT HOUSE 
SURGEON (Senior House Officer). The successful applicant 
will be allowed to attend for 2 days a month at The Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
postgraduate study with the Consultant. The post is rec ognised 
under the revised Fellowship regulations in respect of the 6 
months training required of candidates for the Final Fellowship 
examination. 

Applications, 
experience, 
to— 


INFIRMARY AND 
SHREWSBURY GROUP HOS- 


stating age, qualifications, nationality and 
accompanied by copy testimonials, should be sent 
J. P. MALLETT, Group Secretary, 

Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 10th July, 1953. 
SOUTHAMPTON CHILDREN’S HOSPITAL. 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. Preference 
given to candidates intending to specialise in paediatrics. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required in December. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required. Post tenable 6 
months. 

Applications, with copies of testimonials, 
soon as possible to the Group Secretary, Scuthampton Group 
Hospital Management Committee, Bullar -street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) HOUSE PHYSICIAN (resident) required. Recog- 
nised for Pre-registration Service. Post tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) HOUSE SURGEON (resident) required. Post 
recognised for F.R.C.S. and for Pre-registration Service ; tenable 
6 months. 

Applications, with copies of recent testimonials, 

forwarded as soon as possible to the Group Secretary 
ton Group Hospital Management Committee, 
Southampton. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SOUTHAMPTON AND WINCHESTER HOSPITAL 
MANAGEMENT COMMITTEES invite applications from persons 
with experience of pediatrics for the post of REGISTRAR 
(non-resident) to be attached to the Southampton Children’s 
Hospital and to undertake work with an area team in the 
Southampton and Winchester districts. Possession of M.R.C.P. 
an advantage. Candidates may visit the Hospitals concerned if 
they so desire. 

Forms of application will be forwarded on request 
undersigned and should be returned to him by 
5th December, 1953. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a _ whole-time 
appointment as RESIDENT SURGICAL OFFICER to fill a 
vacancy in the approved establishment at the Sidcup and 
Swanley Group of hospitals. Married quarters are available if 
required. The salary will be £890 p.a. and the appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales), and 
will be for 1 year in the first instance, renewable for a further 
year. 

Applications, giving particulars of age, 
experience, with relevant dates, 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 5th December, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Chest Diseases to fill a vacancy 
in the approved trainee establishment at the Bromley Group 
of hospitals. for duty mainly at the Bromley and Penge Chest 
Clinics. Candidates must have had good experience in general 
medicine and in the diagnosis and treatment of pulmonary 
tuberculosis in adults. The appointment will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), and will be for 1 year 
in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referces, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
et. pene rae. London, W.1, not later than 5th December, 
1953. 


(Recog- 


to be forwarded as 


should be 
, Southamp- 
Bullar-street, 


by the 
not later than 


qualifications and 


together with the names and 








SKIPTON (near). THE HOSPITAL, Grassington, near 
SKIPTON. 208 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance with 


national scale (based on experience). £350-£670. Accommoda- 
tion available. 
Applications, stating age, qualifications, and experience, 


together with 
Secretary, 


names of 2 referees, to be 


addressed to the 
The Hospital, Middleton, 


near Ilkley. 


SLOUGH. UPTON HOSPITAL. Anesthetic Registrar 
(resident) required at above Hospital. Post recognised for D.A. 
Approximately 60% of duties performed at Upton Hospital 


and 40° shared between other hospitals in the Group. 
may be visited by direct appointment. 

Application form obtainable from and returnable to Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 28th November. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(medical), vacant very shortly. 

Applications, with copy testimonials, and full details, to the 

Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (pediatrics) required. Recognised pre-registration 
post. 

Detailed spplicetions, with copy testimonials, should be for- 
warded to the Group Secretary, Hospital Management Committee, 
Princes-road, Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. (Pre-registration post.) Applications are invited 
for the post of HOUSE OFFICER (gynecology and obstetrics). 
Recognised for M.R.C.0.G. (Gyneecology ). 

Applications, giving full details, together with copy testi- 

monials, ‘to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER (general 
surgery), vacant shortly. Hospital recognised for F.R.C.S. 
examination and the post is recognised for experience during 
the pre-registration period. 
Apply, with copy testimonials, 
full details of previous service, to the Group Secretary, 
Management Committee, Princes-road, Stoke-on-Trent. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of Locum RESI- 
DENT ANASTHETIST (Junior Hospital Medica! Officer grade). 
Applications, stating age, qualifications and experience, should 
be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 
O. C. HOWELLS, Group Secretary. 
(403 Beds.) Glantawe Hospital 


Hospital 


stating age, nationality, and 


Hospital 


SWANSEA HOSPITAL. 


MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
ANAXSTHETIST (Senior House Officer grade). The Hospital 


is recognised under the D.A. 
Applications, stating age, 
should be addressed to 
O. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee, 
St. Helen’s-road, Swansea. 
SWANSEA. MOUNT PLEASANT HOSPITAL. 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. 
tered medical practitioners are invited to apply 1 the 
appointment of JUNIOR HOSPITAL MEDICAL 
for work in the Medical and Surgical Departments, 
Chronic Sick Wards of the above Hospital. 
Applications, stating age, experience, 
should be addressed to— 
, & 


regulations. 


qualifications and experience, 


(276 

Regis- 
resident 
OFFICER 
and in the 
and qualifications, 
HOWELLS, Group Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANLEY, KENT. KETTLEWELL HOSPITAL. Appli- 
eations are invited for the resident appointment of SENIOR 
HOUSE OFFICER from Ist January, 1954. Salary £670 p.a. 
The Hospital is 1 of the regional centres for the short-term 
treatment of pulmonary tuberculosis and its outpatient clinics 
deal with all varieties of chest disease. The post offers good 
facilities for training in this specialty. Previous experience in 
the treatment of tuberculosis desirable. Applicants are invited 
to visit the Hospital by appointment with the Physician- 
Superintendent. 


Applications to the Secretary, Sidcup and Swanley Hospital 
Management Committee, at Queen Mary’s Hospital, Sidcup, 
Kent. 


SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of RESIDENT in 
Gynecological Department at St. Margaret’s Hospital, Swindon. 
Tenable for 6 months, after which, subject to satisfactory 
service, holder will be encouraged to remain for a further 6 
months as Resident in the Swindon Maternity Hospital. The 
posts offer good experience, being recognised for the M.R.C.O.G. 

Applications to Secre tary, 7, Okus-road, Swindon, as soon as 
possible. 
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SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (pediatrics) to Children’s Department in above 
Hospital Group which will shortly fall vacant. Post recognised 
for D.C.H. and permits time for postgraduate study. Approved 
conditions, &c. Residential emoluments £120 p.a. 
Applications, giving names of 2 referees, to Secretary, 7, 
Okus-road, Swindon, within 10 days. 
TAUNTON AND SOMERSET HOSPITAL. (East 
Reach Branch.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(casualty and orthopeedic). 
Applications, stating age, 
ality, details of experience, 
to be sent 
Management 
Somerset, 
TORQUAY. TORBAY HOSPITAL. 
RESIDENT HOUSE OFFICER 
required for 8th December, 1953. 
and pre-registration purposes 
Applications, stating qualifications, nationality, and age, with 
copy testimonials (quoting reference F.955/34), to be sent to the 


qualifications with dates, nation 
together with 2 recent testimonials, 
immediately to the Secretary, Taunton Hospital 
Committee,- Musgrove Park Hospital, Taunton, 


(166 general beds.) 
(surgery), Male or Female, 
Post recognised for F.R.C.S. 


Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, 8S. Devon. 
TREDEGAR GENERAL HOSPITAL, Mon. (Married 


quarters available.) SENIOR HOUSE OFFICER (surgery) 
required at above Hospital (20 miles from Newport and 24 from 

Cardiff). Surgery Unit of 50 Beds and 6 orthopedic beds under 
daily supervision of Consultant Surgeon and visiting supervision 
of Orthopzedic Surgeon. Busy Outpatients (10 specialties) and 
Casualty Departments. 

Apply, with full particulars, to Group Secretary, 
Management Committee, St. Martin’s-road, 
Cardiff. 

TUNBRIDGE WELLS (near), PEMBURY HOSPITAL. 
(624 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for a of SENIOR 
HOUSE OFFICER to Orthopedic Unit Post vacant on 
Ist January, 1954, tenable for 1 year, recognised for F.R.C.S 


Hospital 
Caerphilly, near 


(Eng.). Work includes treatment of long and short-stay cases 
and traumatic surgery with large Outpatient and Fracture 
Clinics. Salary and conditions of service in accordance with the 
National Health Service scale, less £150 p.a. for board, lodging, 
and other services provided. 

Apply, stating age qualifications and experience, with 3 


testimonials, to Group Secretary 
Tunbridge Wells 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
OFFICER (medical). 

Apply, with copy testimonials and details of previous appoint- 

ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER (aneesthetics) for duties 
mainly at the Warwick Hospital. The post is now vacant. 

Applications, giving the names and addresses of 3 referees, 
should be sent to the undersigned as soon as possible. 

W. A. JAMES, Group Secretary. 
Leamington Spa. 

KING EDWARD Vil 
HERTFORD HILL, near WARWICK. 
Chest-—225 Beds.) SOUTH WARWICKSHIRE 
(NO. 14). Applications are invited for the 
HOUSE OFFICER at the above Sanatorium, which is a modern 
building, to take up duties on Ist January, 1954. All forms of 
therapy and minor surgery are carried out and the Sanatorium 
works in close association with a major Thoracic Surgery Unit 
in a nearby hospital which will be transferred to the Sanatorium 
in 1954. 

Applications, together with the names of 3 referees, should be 
forwarded to the Medical Superintendent as soon as possible. 
WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in Obstetrics and 
Gynecology. Candidates should have had previous experience 
in obstetrics and gynecology. The appointment will be held 
for 1 year in the first instance and be renewable for a further 
year. During the first year, the successful candidate will work 
mainly at the Camborne- Redruth Miners’ and General Hospital, 
Redruth, but may be required to undertake duties in other 
hospitals in the Area as circumstances require, The appointment, 
which is resident, is recognised for the M.R.C.O.G. 

Applications, stating date of birth, qualifications, and experi- 

ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 5th December, 
1953. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Ortho- 
peedic Surgery to serve the Cardiff Hospital Management Com- 
mittee. The post will be subject to review at the end of the 
first year. Married quarters are available if necessary. The 
successful candidate will be based at the new Prince of Wales 
Hospital, Rhydlafar, near Cardiff. This Hospital when fully 
completed will provide between 200 and 300 Beds and will act as 
a Regional Orthopaedic Centre for the South Wales Area. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 


, Sherwood Park, Pembury-road, 


87, Radford-road, 
WARWICK (near). 
SANATORIUM, 


MEMORIAL 
(Diseases of the 
HOSPITAL GROUP 
post of SENIOR 


advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the West Wales Hospital Management Com- 
mittee. The successful candidate will be based at the Pembroke 
County War Memorial Hospital, Haverfordwest. The post may 
be either resident or non-resident and will be subject to review 
at the end of the first year. 

Forms of application should be 
Administrative Medical Officer, 
Board, Cathays Park, Cardiff, 
this advertisement. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) £670 p.a. The Hospital 
is recognised for the F.R.C.S.(Eng.), and the post offers 
excellent experience in general surgery. 

Applications should be made to the undersigned immediately. 

W. READ, Group Secretary. 
PINDERFIELDS GENERAL HOSPITAL. 
THORACIC UNIT. Applications invited for the following appoint- 
ments in the Leeds Regional Thoracic Centre (54 Beds) at 
Pinderfields General Hospit al 

(i) SENIOR HOUSE P PHYSIC IAN. 

(ii) SENIOR HOUSE SURGEON. 
Salary for above posts Reve p.a., less a 
board, lodging, &ce. 

(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 

week less a charge of £2 10s. a week for board, lodging, &c. 


obtained from the Senior 
Welsh Regional Hospital 
within 14 days of appearance of 


WAKEFIELD. 


charge of £130 p.a. for 


Address written applications, with full particulars and 2 
names and addresses for reference, to 
G. L. BANNER, Group Secretary. 
Victoria Chambers, Wood-street, Wakefield. 


WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9 WAKEFIELD A GROUP. Applications are invited 
for the appointment of a SENIOR HOUSE OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
regulations thereunder. 


Applications should be made to the Group Secretary 
Hospital, Wakefield. , 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350- 
£450 p.a., less a deduction of £100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. ra 
WARRINGTON INFIRMARY. (172 Beds.) yee 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. National Health 
Service terms and conditions. 

Apply, giving full particulars, to 

H. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. r Be: 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (198 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON, recognised for pre-registration. Post vacant middle 
of December. Salary according to National Health Service scale. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials should be sent to— 

CYRIL HOPKINSON, Administrator. 
WATFORD HOSPITALS. Applications are invited for the 
post of RESIDENT ANASTHETIST (Senior House Officer 
grade) to the Watford Hospitals. 

Applications, with copies of 2 testimonials, 

Medical Officer-in-charge, Shrode lis Hospital, 
as possible. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist January, 1954. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and 
together with names and addresses of 2 referees, 
addressed to the Secretary, Weston-super-Mare 
Management Committee. 

WEYMOUTH AND DISTRICT HOSPITAL. 
HOUSE SURGEON required (Male or Female). 
vacant and tenable for 6 months. Recognised for 
examination and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 
nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, immediately. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon, 
vacant 3rd January. 

Applications, with copies of 2 testimonials, 
Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
23rd December. The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOt SE OFFICER (orthopedics ) 
required. Post recognised for F.R.C.S. Wide experience available 
under Area orthopedic team. Rendaeiend nt for 6 months in the 
first instance. 

Applications, 


, Clayton 


should reach the 
Watford, as soon 


experience, 
should be 
Hospital 


(124 Beds.) 
Post now 
F.R.C.S. 


to be sent to the 


with copies of 2 testimonials, to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) CASUALTY OFFICER (Senior House 
Officer grade), vacant 24th December. The post is recognised 
for the F.R.C.S. The appointment will be for 6 months in the 
first instance, and may be resident or non-resident. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised by 
Royal College of Surgeons) required for general surgery with 
some E.N.T. duties. Approved pre-registration post, 
7th December. 

Applications, 
Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN, vacant Ist January. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON to the Unit of Obstetrics and 
Gynecology required. Post recognised for M.R.C.O.G. Preference 
given to candidates who have had previous experience in mid- 
wifery and gynecology, and who are seeking a pre-registration 
House Officer post. Salary on national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be forwarded 
to the Hospital Secretary, Canadian Red Memorial 
Hospital, Taplow, near Maidenhead, by 5th December. 
WINDSOR GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER (geriatrics) 
required immediately. Salary £700—£50—-£1000 p.a., less £120 
residence. Residence at Old Windsor Unit. 

Applications, stating age, nationality, qualifications with 

dates and experience, with 3 testimonials or names of referees, 
to Hospital Secretary, King Edward VII Hospital, Windsor, 
by 28th November. 
WINDSOR GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required immediately. Preference 
given to persons seeking pre-registration House Officer post. 
National salary. 

Applications to Hospital Secretary, 
WOLVERHAMPTON 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION, 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

HOUSE OFFICER (Ear, Throat and Nose Department), 

vacant now. 

HOUSE OFFICER (general surgery), vacant 

New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general medicine), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WORTHING GROUP HOSPITAL 
COMMITTEE. 

Worthing Hospital, Lyndhurst-road, Worthing 

Applications are invited from registered medica] practitioners 
for the appointment of SURGICAL HOUSE OFFICER (Senior 
House Officer grade). The post is recognised for the revised 
Fellowship regulations in respect of the 6 months training 
required by candidates for the Final Fellowship examination. 

Applications, stating age, qualifications, nationality and 
experience, together with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary as soon as possible. 

Worthing Hospital (221 Beds—General) 

The undermentioned House Officer vacancies will occur at 

the end of December, 1953 : 
HOUSE PHYSICIAN. 

2 HOUSE SURGEONS. 

Applications from either registered medical] practitioners, or pre- 
registration candidates, stating age, qualifications, experience, 
nationality and enclosing copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary as soon as possible. 

A. V. OAKTON, Group Secretary. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.) and is an approved pre-registration House 
Officer post. Salary will he at the rate of £350, £400, or £450 p.a. 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


with copies of 2 testimonials, to be sent to the 


Cross 


Upton Hospital, Slough. 
HOSPITAL MANAGEMENT 


20th December. 


MANAGEMENT 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds. ) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 


HOUSE SURGEON at the 


above Hospital to commence 
immediately. 


The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a. according to experience, less £100 p.a. 
for full residential emoluments. 

Applic ations, stating age, nationality, qualifications 
experience, together with copies of 2 recent testimonials, 
be addressed to 

WILLIAM JONES, 
Powys and Mawddach 
Maelor General Hospital, 


and 
should 


Secretary, Wrexham, 
Hospital Management Committee. 
Croesnewydd-road, Wrexham. 


YORK. COUNTY HOSPITAL. Senior House Officer 
(ophthalmology ), vacant now. Salary £670 p.a. 
Apply, giving details of qualifications, experience, nationality, 


and names of 2 referees, to the Secretary, York A and Tadcaster 
Hospital Management Committee, Bootham Park, York. 





vacant ° 





YORK. COUNTY HOSPITAL. 
Beds with full Consultant staff. ) 

SENIOR HOUSE OFFICER in General Surgery 
Salary £670, less £153 for residence, 
recognised for F.R.C.S. 
ence offered. 

Pre-registration HOUSE SURGEON (resident). 
£350-£400, less £100 for residence, as soon as possible. 
recognised for F.R.C.S. and includes gynecology. 
ence offered. 

Applications, giving age, nationality, experience, 
tions, and names of 2 referees, immediately to Se¢ 
and Tadcaster Hospital Management 
Park, York 
NEW JERSEY, U.S.A. ST. ELIZABETH HOSPITAL, 
ELIZABETH, NEW JERSEY, U.s8.A. (250 Beds.) Applications are 
invited to fill vacancies for 2 INTERNES to serve for 1 or 2 
years. Hospital is approved by A.M.A. Interne training being 
conducted. Salary $100. Passage will be paid 

Applications to Administrator. 

NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bed 
University-teaching, General Hospital with 60-Bed acute 
treatment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically-oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620-—$2220 annually, plus laundry, uniforms and 
room. 

Address inquiries to Medical Director. 


Public Appointments 


ROYAL ARMY MEDICAL CORPS. 
and terms of service see page 27. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public Health 
DEPARTMENT. Applications invited from registered medical 
practitioners for post of ASSISTANT ADMINISTRATIVE 
MEDICAL OFFICER OF HEALTH (Male or Female). Candi- 
dates should hold the Diploma of Public Health. The successful 
candidate will have an opportunity to gain experience in all 
branches of the Public Health Service, including maternity and 
child welfare. The salary scale is £1250-£50-£1450. Com- 
mencing salary within the scale will depend upon the medical 
officer’s experience. Pension scheme (including Widows and 
Orphans) ; medical examination. The officer appointed will be 
required to devote his/her whole time to official duties and the 
appointment will be subject to 1 months notice on either side. 

Form obtainable from Medical Officer of Health, Council 
House, Birmingham, 3. Applications, with 3 testimonials, to be 
returned by 7th December, 1953. 


(Acute Hospital of 269 


(resident ) 
Post 
Wide experi- 


as soon as possible. 


and includes gynecology 


Salary 
Post 
Wide experi- 


qualifica- 
retary, York A 
Committee, Bootham 








For new conditions 


CROYDON. COUNTY BOROUGH OF CROYDON. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Applications are invited 


for 2 established appointments from registered medical practi- 
tioners with at least 3 years experience after qualification. 
Duties mainly in the School Health and Maternity and Child 
Welfare Service. D.P.H. or D.C.H. an advantage. Salary in 
the scale £950-£50-£1300 p.a. 


Applications (on forms from the Medical Officer of Health, 


45, Wellesley-road, Croydon) —_ be submitted to him by 
14th December, 1953. TABERNER, Town Clerk. 
HER MAJESTY’S ZOUONIAL SERVICE. Nigeria. 


Applications are invited from Doctors with medical] qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical De vate nt of the Gove rnment of Nigeria : 

(a) MEDIC OFFICERS, for general duties in preventive 
and curative me ted which may include purely rural health 
work, involving much travelling 

(6) MEDICAL OFFICERS OF HEALTH. Duties as under 
(a). In addition the selected Officers. would undertake the 
control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should possess a Diploma in Public Health. A Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows : 

(a) on 3 years probation for permanent 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service ; 

(>) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving Nigeria at the end of their engage- 
ment; or 

(c) on short-term contract (2—4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
£37 10s. for each completed period of 3 months service (including 
leave). 

Officers appointed under (a) or (c) are 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for Officers appointed under (a) 
or (b) range from £950 to £1850 p.a. Starting salary in all 
depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 

tecruitment (Colonial Service), Colonial Office Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/14/01). 


and pensionable 


required to contribute 


cases 
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atone COUNTY COUNCIL. County Health 
DEPARTME ASSISTANT MATERNITY AND CHILD 
WELF ARE. ME DIC AL OFFICER AND SCHOOL MEDICAL 
OFFICER. Applications are invited from registered medical 
practitioners for this whole-time superannuable post. Salary 
£950 p.a. by annual increments of £50 to £1300 p.a., plus a 
car allowance. 

Particulars and application forms are obtainable from Dr. 


J. B. S. MorGan, County Medical Officer, County Offices, St. 
Mary’s Gate, Derby. é ‘ RAMEE Ts cd BOD. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 


Position vacant. RADIOLOGIST 
Board of Public Assistance. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 8th December, 1953. 
IPSWICH. COUNTY BOROUGH OF IPSWICH. Appli- 
cations are invited for the appointment of DEPUTY MEDI SAL 
OFFICER OF HEALTH, DEPUTY PRINCIPAL SCHOOL 
MEDICAL OFFICER AND DEPU TY PORT MEDICAL 
OFFICER. Salary scale £1233 6s. 8d. by annual increments of 
£50 to £1483 6s. 8d. Applicants must be duly registered medical 
practitioners possessing the D.P.H. and preference will be given 
to those who have had previous experience in relation to the 
School Health and Mental Health Services. 

Application forms and conditions of service will be forwarded 
on application to the Medical Officer of Health, Elm-street, 
Ipswich. Applications should be received by me before 25th 
November, 1953. 

Town Hall, Ipswich. J.C. NELSON, Town Clerk. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Burnley, 
Bury, Warrington, Wigan. Possession of D.P.H. desirable. 
Salary £950-£50-£1300 p.a. Travelling and subsistence allow- 
ances where applicable. Posts superannuable and subject to 
medical examination. 
Application forms and further particulars obtainable from 
County Medical Officer, East Cliff County Offices, Preston. 


LONDON COUNTY COUNCIL. Vacancy for Assistant 
MEDICAL OFFICER (holding D.P.H.) in Public Health 
Department for duty in Health Division 9, comprising Metro- 
politan Boroughs of Battersea and Wandsworth, where Divisiona 
Medical Officer is also Medical Officer of Health and his deputies 
are also Deputy Medical Officers of the 2 Boroughs. Salary 
£950-£1300. Commencing salary dependent on Local Govern- 
ment service. Duties mainly clinical in Maternity and Child 
Welfare and School Health Services but opportunities given for 
learning and participating in administrative work. 

Application forms from the Medical Officer of Health (PH/D.1), 

The County Hall, nee Bridge, S.E.1, returnable by 
5th December. (1245) 
NORFOLK. COUNTY OF NORFOLK. The Norfolk 
County Council and the County District Councils concerned 
invite applications from registered medical practitioners holding 
the Diploma in Public Health for the whole-time appointment 
of ASSISTANT COUNTY MEDICAL OFFICER AND 
DISTRICT MEDICAL OFFICER OF HEALTH for the 
undermentioned area : 

Area No. 5. 

Diss Urban District. 
Wymondham Urban District. 
Depwade Rural District. 
Loddon Rural District. 

Total population approximately 

Apportionment of duties : 

Assistant County Medical Officer, 
District Medical Officer of Health, 9/22nds. 

Combined salary scale £1396-£1651. Travelling and sub- 
sistence expenses will be paid in accordance with the County 
Council’s scales. The person appointed will act as Assistant 
County Medical Officer under the direction of the County Medical 
Officer and as District Medical Officer of Health he will be subject 
to the instructions of the District Councils concerned. 

Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom completed forms should be 
returned not later than 7th December, 1953. 


under the South 
Inclusive salary £1975. 


Cork 





40,000. 


13/22nds. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service 
in the Royal Navy—preferably below 

They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 

Initial entry 


as Medical Officers 
28 years. 


will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
service officers. 

Officers transferred to permanent commissions will be 
paid a grant of £1500 (taxable) on completion of 1 year’s 
service. 





Consideration will be given to the grant of up to a 
maximum of 7 years ante-date of seniority in respect of 
approved periods of service in recognised civil hospitals, 
ete. 

For full —_ Seicind 
Admiralty, S.W 


MEDICAL DIRECTOR-GENERAL, 








Hospital Services : Non-Medical Appointments 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 


For appointment of SECRETARY AND PRINCIPAL ADMIN- 
ISTRATIVE OFFICER. Please see page 36. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 











WESTERN REGIONAL PRODUCTION DEVELOPMENT 
BOARD, NIGERIA. Vacancy for Medical Officer. Applications 
are invited for the post of MEDICAL OFFICER of the Western 
Regional Production Development Board, Nigeria. This is a 
new post and the person appointed will be required to build up 
dispensaries and maternity centres on the Board’s projects 
throughout the Region, and to advise on health and similar 
matters. Frequent touring will be necessary to properly carry 
out these duties. Applicants should be qualified medical practi- 
tioners registrable in the United Kingdom and should have had 
at least 3 years experience in a large practice or in the study of 
tropical diseases. The possession of a Diploma in Public Health 
or Tropical Medicine is desirable but not essential. 

Conditions of Service 

Salary not below £1200 p.a., including expatriation allowance 
the point of entry depending upon experience and qualific ations. 
Provident Fund 

Employees are required to contribute between 5% and 10% 
of salary to a provident fund, the Board contribute a similar 
amount, which is repayable at the end of service with 24% 
interest. 

The appointment will be for 1 tour of 18 
first instance, with opportunity for 
leave during tour, 
service in Nigeria. 

Free first-class passages for employee, wife, and 2 children 
under 18 years of age once each way during a tour. Free partly 
furnished accommodation provided or an aliowance in lieu of 
up to £150 p.a. payable. Free medical treatment. Income-tax 
at local rates. 

Application forms, which must be returned not later than 
15th December, marked ‘“* W.R.P.D.B.,”’ may be obtained from 
the Commissioner for Nigeria in the United Kingdom, Nigeria 
Office, 5, Buckingham-gate, London, 8.W.1. 

Wanted by a well-known commercial firm, a qualified 
Bacteriologist with considerable experience in practical labora- 
tory techniques. A knowledge of the diseases of domestic 
animals would be an advantage. Place of work would be in the 
Newmarket-Cambridge area, where accommodation would be 
available.—-Address, No. 872, THe Lancet Office. 7, Adam- 
street, Adelphi, London, W.C 
The Babies’ Club, Cheleca, an infant-welfare centre for 
subscribers, has a vacancy for a Peediatrician to take 1 weekly 
afternoon consultation from 2 to 5 P.M. at a salary of £2 7s. 3d. 
Applications, with details of qualification and experience, to the 
Secretary, 35, Danvers-street, 8.W.3. 

Couple required to carry out reception duties in W.1. 
Medical Consulting Block. Living-accommodation available. 


24 months in the 
renewal. 21 days local 
and 5 days home leave for each month of 











Apply Managing Agents, Messrs. OSBORN & MERCFR, 288, 
Albemarle-street, London, W. 1 (tel. : HYDe Park 4304 

Secretary, previous medical experience, car driver, 
fluent French, desires situation London.—Address, No. 871, 


THE LANCET Office, 7, 
Harley-street area. 
comprising 12 


Adam-street, Adelphi, London, W.C.2 
New building shortly to be erected 
consulting-rooms and living accommodation 
combined. Each unit includes waiting-room, consulting-room, 
lounge, dining-room, 2 bed and bath, kitchen, &c. Occupation 
can be given by late 1954. Scheme provides garages, central 
heating, constant h.w., lifts, porters, &c. Reasonable rents. 


Those interested are invited to write for plans, &c., to : Address, 
No. 87 0, THe LANCET Office, 7, Adam-street, Adelphi, London, 
W.C. 


Ao ciisaata for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are spec ‘ialists in this kind of work. 
« Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 
Books, rare and unusual, on many subjects: literature, 
travel, medical, history, &c. Cat. G/53, 1113 items, 1521-1953. 
J. STEVENS-Cox, Bookseller, Beaminster, Dorset. 
For Sale. X-ray equipment. Siemens Diagnostic 4-valve 
units, complete with control tables, couch, and tube stand ; 
may be inspected on application to the Hospital Secretary, 
German Hospital, E.8. Dean single valve X-ray Unit with con- 
trol table and couch—no tubes ; may be seen on application 
to Supplies Officer, Hackney Hospital, E.9.—Offers for either 
of the above items to be sent to Group Secretary, Hackney 
Group Hospital Management Committee, Hackney Hospital, E.9. 
New Ford Popular and all Show Models.—Limited number 
of orders now acceptable from proven medical essential users. 
—Application forms, brochures, easy terms from: Ford 
Division, H. A. SAUNDERS LIMITED, 140/144, Golders Green- 
road, London, N.W.11. ‘ 
Austin A30, A40 and A70 range, and all Show Models. 
A limited number of orders now acceptable from proven essential 
users for delivery ahead. SA cat from Austin House, 
140/144, Golders Green-road, N.W. 
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CONSIDER 
ABBOTT'S 
NEW ORAL 


ANTIBIOTIC 


Because... 








ERYTHROCIN * 


Because...” 


4 it is orally effective against infections caused of low toxicity; little effect on normal in- 
‘ by staphylococci, streptococci and pneu- testinal flora; gastrointestinal disturbances 
f mococci also especially indicated when rare ; no serious side-effects reported. 
patients are allergic to other antibiotics or 

: when the organism is resistant. Erythrocin : 

r 

‘ is indicated in pharyngitis, tonsillitis, scarlet 
a Because + 2.8 fever, pneumonia, erysipelas, osteomyelitis, 
4 the special acid resistant coating assures pyoderma and other conditions. 

rt absorption in upper intestinal tract. Built-in ay ee 

. disintegrator gives effective dispersal. ERYTHROMYCIN, ABBOTT, CRYSTALLINE 
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fs Write for a copy of the comprehensive literature, available from 

y, 

_ ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDLESEX. 
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THE LANCET GENERAL ADVERTISER 











F- Nasal spray 





with NEOPHRYN 





NEOPHRYN 


This powerful but non-irritant 
decongestant is now available 
as a spray to provide sympto- 
matic relief whenever nasal 
congestion occurs. The new 
spray can easily be carried in 
the pocket or handbag, and 
has been precision engineered 
with a micro-jet tip to 

give an adequate dose of 
‘Neophryn’ in a fine even spray. 


_ Basic N.H.S. cost—2/4d. 





Trade Mark 


Manufactured in England by 


PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 


WINTHROP PRODUCTS LIMITED, LONDON 


Associated export company: 














